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DIET AND NUTRITION IN CHRONIC ARTHRITIS* 
A. A. FLETCHER 


Belief that nutrition is an important factor in the development and 
course of chronic arthritis is as old as medicine, but only recently has it 
been possible to recognise disturbed nutrition and to apply basic prin- 
ciples in treatment by diet. In clinical medicine it is unusual to meet 
conditions which are comparable to the specific deficiency diseases of 
experimental animals, yet it appears likely that there are many states 
of disturbed nutrition bordering between health and ill-health that pave 
the way for more serious inflammatory or degenerative disease in later 
life. Malnutrition of this nature has been produced in laboratory ani- 
mals, which later results in increased liability to infection and degenera- 
‘ tive or abnormal structural change in many tissues. States such as these 
result from prolonged use of diets unbalanced and suboptimal in several 
food factors, and have been described by McCarrison, Cramer, McCol- 
lum, Sherman and others. We should look for conditions comparable to 
these in considering how faulty diet may contribute to chronic arthritis 
in man. 

Chronic arthritis is a disease which presents a varied clinical picture. 
Most cases fall into one of two groups. In one group are most of the 
younger patients. In these, the swelling is about the joints, producing, 
for example, the spindle-like swelling of the fingers. These are the cases 
of atrophic or rheumatoid arthritis. In the other group, the patients are 
older and the joints show degenerative change in cartillage and bone. 
These are the cases of hypertrophic, or osteoarthritis. Rheumatoid 
arthritis runs a clinical course suggestive of an infective disease and, at 


* Read before the Greater New York Dietetic Association, New York City, February 
10, 1931. 
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times, micro-organisms have been recovered from the joints. In the 
latter group, infection plays a less evident part, and more often injury 
and strain bring on clinical symptoms. In rheumatoid arthritis bacteria 
or their products reach the joints by the blood stream, and, while these 
bacteria may be looked upon as the exciting cause of the disease, many 
factors must contribute to this bacterial invasion. These factors are 
known as predisposing causes. Some of these are: heredity; consti- 
tution; many environmental influences, such as climate; occupational 
factors; fatigue, nervous upsets; gland derangements; and, perhaps as 
important as any, diet. 

In general, one may say that arthritis shows a higher incidence in 
people living under poor nutritional conditions, particularly in those 
whose diets are low in vitamin and in protein of good biological value, 
and high in carbohydrate food of low vitamin content. Furthermore, 
arthritic patients as a group show clinical evidence of faulty nutrition. 
Easily recognised is variation in weight. Extremes of underweight may 
be seen in all types of arthritis, most frequently in rheumatoid arthritis, 
and restoration of the optimal weight level is accompanied by clinical 
improvement. Obesity may contribute towards the various forms of 
arthritis, and simple weight reduction will result in much benefit to the 
patient, quite independent of improved body mechanics, due to loss of 
excess fat. But disturbances of weight and growth are not a necessary 
evidence of nutritional disease. Cramer and McCollum have shown 
that throughout the growth period faulty nutrition can exist without 
disturbance in weight, and that it can be recognised only by later devel- 
opments. Significant also are the observations of E. and M. Mellanby 
who have shown that dental disease is due to vitamin deficiency in early 
childhood and even prenatal life. This means, then, that we should 
interpret the liability of the arthritic to develop dental disease as an 
expression of his chronic nutritional ill-health. We know that suscepti- 
bility to chronic infection may be a sequel to lack of balance in the 
diet; and in arthritis, we are dealing with infection of unusual chronicity. 
The anaemia of the arthritic patient is at times improved by suitable 
dietetic measures and, in such cases, appears to be nutritional in its origin. 

I wish to show you other signs of chronic nutritional disease in the 
arthritic patient. These are the functional and structural derangements 
of the colon or large bowel. Changes in tone and motility in this organ 
can readily be demonstrated by an X-ray examination following a barium 
enema. ‘The tone of the bowel determines to a large extent its shape and 
size and, when the tone is decreased, the bowel may be more than double 





DIET AND NUTRITION IN CHRONIC ARTHRITIS 3 


or treble its usual transverse diameter and much increased in length, 
resulting in looping and bizarre shapes. Certain contractions in the 
bowel, known as haustral markings, may be decreased or absent. Under 
the influence of dietetic measures the normal X-ray picture of the colon 
may be completely restored, and there is no doubt that these abnormali- 
ties should be interpreted as manifestations of chronic faulty nutrition, 
existing sometime during the life history of the patient. This interpre- 
tation becomes all the more significant in that more than half the patients 
with rheumatoid arthritis show them to a material degree. 

The disturbed tone and motility of the colon was first demonstrated by 
McCarrison in monkeys fed on autoclaved high carbohydrate diets. The 
process of autoclaving destroyed by heat the thermolabile vitamins, 
principally the antineuritic B,; and while he felt that the absence of 
the vitamin was one factor, he emphasized the influence of lack of balance 
in the diet—specifically carbohydrate excess. I should like to emphasize 
this particular point because it is in keeping with our clinical observations. 
Pemberton, for many years, has pointed out that the course of chronic 
arthritis can be favourably modified by reduction of carbohydrate and 
has advised the application of this principle in treatment. Recently, 
Evans and Lepkovsky, studying growth in rats, have shown that fats 
have a vitamin B sparing effect when used to replace carbohydrate in 
the diet. It appears likely that carbohydrates should be restricted 
in chronic arthritis on account of their aggravating effect in vitamin 
deficiency. 

In the treatment of arthritic patients showing these colon changes, we 
have used diets high in vitamin B, and low in carbohydrate, and it is 
under such a program of treatment that we have observed the improve- 
ment in these X-ray pictures. Coincident with this change in the func- 
tion of the colon, there has been a well marked improvement in the clin- 
ical condition of the patient, at times going on to quiescence of the 
disease. That is to say, the nutritional state associated with these colon 
disturbances is a factor in the arthritic disease, and the presence of these 
colon changes constitutes an indication for the use of dietetic measures in 
treatment. 

When we come to the question of the application of dietetic principles 
to the treatment of chronic arthritis, we have to give individual consider- 
ation to each case. Different patients have different requirements, and 
show varying reactions to dietetic measures. Broadly speaking, in 
rheumatoid arthritis we have in mind the raising of the patient’s resist- 
ance against chronic infection; and, for this purpose, the institution of a 
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high-vitamin, low-carbohydrate diet. In the selection of foods, those 
with a high-vitamin content should be utilized, but this alone is inade- 
quate to meet the vitamin requirements of these patients. Vitamin B, 
is most important, and may be given as raw wheat germ which, if well 
tolerated, is supplied in amounts up to one and one-half ounces a day. 
Wheat germ is not always well tolerated. It is most effective in patients 
with constipation and marked atony of the colon, but it will aggravate 
latent colitis. In these cases vitamin B may be given as wheat germ 
extract (Vitavose). Another very potent source of this vitamin is the 
fresh or dried brewer’s yeast. Baker’s yeast is much less active. Fresh 
brewer’s yeast has been given in amounts up to one ounce per day; and 
in the dried form, up to half this amount. Yeast extracts may also be 
used. Besides vitamin B,, other vitamins are of value, particularly 
those in fresh vegetables and fruits and also the fat-soluble in cream and 
butter. At times it has been advisable to give cod liver oil, or cod liver 
oil concentrate. In arranging the general balance of the diet, carbohy- - 
drate has been reduced to seventy-five or even fifty grams. Fat should 
be given to bring the caloric content of the diet to the desired level. 
In patients under weight, 150 or even 200 grams of fat may be given. 
In those over weight, weight loss is brought about by the restriction of 
fat to fifty or seventy-five grams. The protein calls for special considera- 
tion. It has often been the custom to restrict protein unduly, and to 
omit meat entirely. This has partly arisen out of a confusion of chronic 
arthritis with gout; but, besides this, patients with true arthritis may 
derive benefit from meat restriction if the bacteria of the large bowel 
have become abnormal and if putrefaction has set in. Such a condition 
improves on a short course of treatment with milk diets. On the other 
hand, most arthritic patients require animal protein. It not onlyraises 
resistance to infection but improves the strength of the patient. Those 
who are anaemic urgently require this form of protein. Meat, fish, fowl, 
eggs, milk, buttermilk, liver, kidney, and sweetbreads, may all be supplied 
in moderation. It is well, however, not to give protein in excess; usually 
amounts between fifty and seventy-five grams are best tolerated. Some- 
times further adjustment in the diet may be necessary, depending upon 
complicating conditions such as diarrhoea, colitis, ulceration, and consti- 
pation. The diseased colon itself may require special treatment. 
Finally, it is to be emphasized that, however acute the arthritis may be, 
faulty nutrition, if it is playing a part in the disease, is of long standing. 
As might be expected, cases are seen clinically which are not in any way 
influenced by changes in diet. In those patients who react to dietetic 
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measures—and almost all with colon disturbances do—treatment must 
be carried out over many weeks, or even months. In a few, chronic 
malnutrition has resulted in structural damage to the gastrointestinal 
tract and the high-vitamin, low-carbohydrate diets must be continued 
indefinitely. In others, these dietetic measures can be moderated after 
some months of treatment. 

In osteoarthritis, the situation is somewhat different. You are dealing 
with older patients, and with a disease still more chronic in its course. 
Many patients with osteoarthritis show disturbances in the colon similar 
to those seen in rheumatoid arthritis, and whatever may be the immedi- 
ate cause, these high-vitamin, low-carbohydrate diets may be of material 
benefit. Many of these patients are also overweight, and weight reduc- 
tion increases the effectiveness of the diet regimen. 

In concluding, it is to be emphasized that patients with chronic arthri- 
tis should not be treated by diet alone. It is a disease of complex 
. etiology, and often accompanied by profound invalidism. No strict 
nutritional program should be laid down unless under conditions of 
adequate rest and medical care. Chronic arthritis should be treated by 
many measures directed to combat so far as possible all the known predis- 
posing and exciting factors. 





MANGANESE, COPPER, AND IRON CONTENT OF SERVING 
PORTIONS OF COMMON FOODS* 


MILDRED A. HODGES anp W. H. PETERSON 
Department of Agricultural Chemistry, University of Wisconsin, Madison 


The last five years have witnessed the development of a marked interest 
in the distribution of certain mineral elements that occur in only small 
quantities in our foodstuffs and a rather definite belief that several of 
these elements play a much more important réle in nutrition than has 
hitherto been assigned tothem. Thiswidespread interest is evidenced by 
an increasing number of papers dealing with the analysis of our common 
foods and by numerous investigations to determine the function of these 
elements in the animal body. The French investigator, Bertrand (1-3), 
has been a conspicuous pioneer in focusing public attention on such 
elements as manganese, zinc, cobalt, and nickel. McHargue (4-6), in 
this country, has published many papers during the last decade regarding 
the distribution of these minor elements, and has made numerous sugges- 
tions regarding their importance in biological processes. Public atten- 
tion was sharply focused on one of these elements by the brilliant dis- 
covery of Hart, Steenbock and associates (7, 8) that copper possesses the 
property of supplementing iron in hemoglobin formation in anemic rats. 
These investigators (9, 10) demonstrated that nutritional anemia in other 
animals also, namely, chickens and pigs, could be corrected by the addi- 
tion of copper to the ration. While some investigators (11-16) do not 
agree with the Wisconsin group as to the specificity of copper for hemo- 
globin formation, the concensus of opinion is that copper occupies a 
unique and important position in this respect. Mills (17) has recently 
published a paper showing the remarkable benefits derived from ingestion 
of copper by humans in cases of idiopathic anemia. 

Although recent work has not assigned to manganese as striking a 
role as that given to copper, there is considerable evidence of important 
functions performed by manganese. McCarrison (18), Richet, Gardner 
and Goodbody (19), and Levine and Sohm (20), show that additions 


* Published with the permission of the Director of the Wisconsin Agricultural Experiment 
Station. Received for publication, January 16, 1931. 
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of manganese to the ration improve the growth of animals, and sev- 
eral investigators (11-14, 21) believe that manganese as well as copper 
plays a part in the regeneration of hemoglobin. Faludi (21) reported that 
manganese administered orally in the form of an albuminate exerted a 
marked regenerating action on the blood, and was of great value in clinical 
cases of both secondary and pernicious anemia. 

Since iron has been recognized for many years as an indispensable 
element in nutrition, no review of its functions is necessary. 


MANGANESE, COPPER, AND IRON CONTENT OF COOKED FOOD 


In view of the recognized importance of these elements in nutrition 
it becomes a matter of some consequence to know the copper and man- 
ganese content of our common foods. It is also desirable to have the 
mineral content expressed on a more readily usable basis than the cus- 
tomary fresh or dried basis. It is not easy to calculate from the usual 
analytical table the mineral content of the food as it is eaten. Expres- 
sion of the mineral content in a unit of cooked food, or per serving, trans- 
lates into usable form figures which are virtually meaningless to the 
average individual. While it may seem that a serving of food is an 
indefinite unit, the plus and minus errors due to the use of this unit 
would probably compensate one another in the intake of food for a day. 
Also, because of the great variations in the mineral content of different 
samples of the same food—variations which may be one hundred per cent 
or more—it is doubtful whether there is anything to be gained by express- 
ing the figures on a more definite basis. Since a fifty per cent margin of 
safety is to be adopted in all cases, the serving unit is probably sufficiently 
accurate. Therefore this paper presents figures for the manganese, 
copper, and iron content of foods as eaten, and shows how such figures 
may be used to estimate the approximate daily intake of these elements by 
various individuals. 

In table 1 are given the data for 120 different foods. The portions are 
based largely on Rose’s Laboratory Handbook for Dietetics (22), while the 
figures used in the computations are taken mainly from published and 
unpublished papers from this laboratory (23-27). It will be noted that 
the iron content exceeds both manganese and copper in all but twelve of 
the foods, and that the manganese exceeds the copper in approximately 
one-half of the materials. The manganese varies from 0.005 mg. in 
butter to 3.64 mg. in wheat bran. Ten other servings high in manganese 
are blueberries, whole wheat, split peas, beets, navy beans, chocolate, 
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TABLE 1 
Manganese, copper, and iron content of serving portions of foods* 


MEASURE 


MATERIALS Weight MANGA- | coppeR 
b.P. 


f NESE 
One serving (fresh or 
undried) 


12-15 nuts 
RR BE saws eedarconaeee 1 medium 
Apricots, dried 3 large halves 
APCRORB EP... oiss:6c0sievesss ents 1 medium 
5 large stalks, 8” long 
2 slices 
1 medium 
. cooked 
. cooked 
. cooked 
Beans, navy . cocked 
Beans, string . cooked 
Beef, lean Slice 4” x 14” x 3” 0.02 
Beef, liver Slice 44” x 23’"x 3” 0.25 
3 c. cooked 0.90 
3c. cooked 1.35 
zc. 0.59 
ic. 2.29 
2 nuts 0.13 
1 med. slice 0.79 
1 med. slice 0.32 
1 med. slice 0.08 
4-5 med. 0.20 
2 squares, 1}’’ x 1}” 0.005 
” 
x 


3 c. raw shredded 0.03 0.02 | 0.14 
Slice 44” x 23" x3” 0.32 4.41} 5.40 
Cantaloupe, E.P.................] } cantaloupe 0.05 0.08 | 0.52 
Carrots 2 c. cooked 0.06 0.08 1.07 
3 c. cooked 0.17 0.14 | 1.43 
0.05 0.003 
1 slice 1” thick 23” 0.06 0.03 | 0.29 
diam. 
3 c. cooked 0.80 0.11 
: Piece 14” x24’ x1}” 0.05 0.07 | 0.64 
NR Each ce ain ssintaseaes ic. 0.03 0.14 | 0.49 
Chicken 3 slices 43” x 23” x 0.39 
3” 
Chocolate, bitter 1 square 0.90 0.75 | 0.88 


* Abbreviations used have the following meanings: E.P. = edible portion; c. = cup; 
T = tablespoon;”’ = inches; med. = medium; diam. = diameter. 
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TABLE 1—Continued 
MEASURE 


MATERIALS bs po COPPER IRON 
One serving (fresh ae 
undried) 


it 
Cocoanut, fresh 
Corn flakes 
Cornmeal 
Corn, sweet 
Cranberries dec. 
Cream of wheat 3 c. cooked 
Cioutivert, BP, 6s ciscwesnses $ cucumber 9” long 
Currants 2c, 
PNM) TEs eicexion caine sh wee caoa 2 c. stoned 
3 slices 43” x 23’ x }”’ 
1 egg 
1 yolk 
Hee Sant, BPs. oo ccceciccesccss 13 slices 4” diam. }” 
thick 
Figs, dried 2} large 
irate cos se pigentcenes Piece 32” x 23” x 3” 
Flour, buckwheat 
Flour, Graham 


3 slices 44” x 24" x3” 
Zc. 
I MN sisi ce doceees 1 medium bunch 
CRI, Th on ov csisiccideeds } large 
i 4 c. cooked 
IF 
3 c. cooked 
Lamb chote, BoP. cicccsscccciccs 2 small chops 
BON i asic ise cccveecedecws 
Lettuce, head 
Lobster 


4c. or 8-10, 1” diam. 

4 c. cooked 

6 olives 

1 medium 

1 large 

4c. or 4-8 oysters 

$c. cooked 

3 sprigs 

4 pieces 3} x 13” x 
3” 
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MATERIALS 


Peaches, dried 


PE BP ss sss sscince 
PID AGS as swale ssi esas 


Peas, green, shelled 
Peas, split 

Pecans 

Peppers, green 
Pineapple 
Pistachio nuts 


TABLE 1—Concluded 


MEASURE 


One serving 


2 large halves 

1 T chopped 

2 large halves 
Zc. 

2 c. cooked 

12 meats 

1 pepper 3}” long 
1 slice 

30-35 nuts 


Weight | MANGA | copper 
E.P. WESE 

(fresh or 

undried) 


gms. 
25 
9 
100 
100 
50 
14 
75 
65 
15 


RM Mas coisacss einer osnass 3 large 
Peek cee. FOP... osc ecsceen 1 large chop 
Pork, liver Slice, 43” x 23” x 4” 
PO ME enna iwrsteeshs ee ten 1 small 
Potatoes, sweet, E.P.........050 4 large 
PR oc kein eeaw css evan 4 medium 
Puffed rice $c. 
4c. 
3c. cooked 
3 small halves 
6 red button 
Raisins, seeded 4c. 
Raisins, seedless ‘c. 
Raspberries Cc. 
Rhubarb c 








$c. 

%c. cooked 

1 biscuit 

4 c. cooked 

3 c. cooked 

2c. 
Wane FP. soci cedsonve 2 medium 
Tomatoes 1 small 

23 slices 4’’ x 23" x }”’ 
Turnips % c. cooked 
MOCMONG TG .. 6is iss civcusee 1 large chop 
Walnuts, black 8-16 meats 
Walnuts, English 8-16 meats 
Watercress 1 bunch 3” x 2” 
Wiateembon, BP. 56.560 is ees ds 1 slice 6” diam. 13” 

thick 

3 c. cooked 








Wheat, whole 
Wheat bran 
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beet greens, bananas, kidney beans, and chard. The copper content 
varies from 0.003 mg. in celery to 4.41 mg. in calf liver. Foods contain- 
ing more than 0.5 mg. per serving are oysters, beef liver, mushrooms, 
currants, chocolate, split peas, pork liver, and lobster. Iron varies from 
0.03 mg. in butter to 25 mg. in pork liver. Ten other foods high in iron 
are beef liver, spinach, Lima beans, calf liver, navy beans, lean beef, 
chard, watercress, kidney beans, and oysters. 


TABLE 2 


Daily intake of manganese, copper, and iron of various types of individuals 
(Based on menus in Feeding the Family by Mary Swartz Rose) 


INDIVIDUALS MANGANESE COPPER 


Child one and one-half years (p. 156) 
Child three to four years (p. 166) 
Child five to six years (p. 178) 
Child ten years (p. 193) 

Boy sixteen years (p. 202) 

Girl sixteen years (p. 204) 
Sedentary man (p. 55) 

Sedentary woman (p. 97) 
Working man (p. 61) 

Active woman (p. 94) 

Family, summer, No. 2 (p. 242) 
Family, summer, No. 4 (p. 242) 
Family, summer, No. 6 (p. 243) 
Family, winter, No. 1 (p. 244) 
Family, winter, No. 2 (p. 244) 
Family, winter, No. 6 (p. 245) 


MHD WH KH KK COM WD SW W 


ik. 
a 
3. 
ir 
3 
a 
4. 
Z 
5; 
2. 
5; 
¥. 
Bi 
4. 


nN 
bt 


Family, average 


DAILY INTAKE OF MANGANESE, COPPER, AND IRON 


The usefulness of table 1 is illustrated in the calculation of the daily 
intake of these mineral elements. Table 2 gives the figures for diets 
that have been recommended for various types of individuals. The 
menus were taken from Rose’s Feeding the Family (28) and the recipes 
used in the preparation of the food are those given in the above book or 
in Farmer’s Boston Cooking School Cook Book (29). From the table it is 
evident that the manganese, copper, and iron content of any diet depends 
on the amount and kind of food eaten. The manganese varies from 
0.80 mg. in the menu for the three to four-year-old child, to 8.41 mg. in 
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that for the working man. The adolescent boy with a calorie intake 
practically equal to that of the working man has almost the same quantity 
of manganese in the day’s diet. If the boy’s diet is compared with that 
of the adolescent girl, it is found that the manganese ratio of the two (2.6) 
is considerably higher than the calorie ratio (1.5). The average man- 
ganese content per person of six family menus is 2.39 mg. It will also be 
noted that the intake is lower for the summer menus, 2.20 mg., than 
for the winter menus, 2.58 mg. 

Copper varies in the different menus from 0.63 mg. for the three to four- 
year-old child, to 4.81 mg. for the working man. The maximum figure is 
due to the high calorie intake, i.e. quantity of food in the menu. One of 
the family winter menus is next highest with 4.27 mg. This is caused by 
the presence of one serving of oysters, a food which is very high in 
copper. The average copper intake of all the family menus is 2.26 mg. 
The intake of copper is also lower in summer, being 1.91 mg. as compared 
with 2.60 mg. in winter. 

The variation for iron is from 4.50 mg. for the three to four-year-old 
child, to 36.12 mg. for the working man. From the figures for iron it 
appears that many of these menus could be improved by the use of more 
foods rich in this element; out of twelve adult menus, six are below the 
dietary standard for iron given by Sherman (30)—15 mg. per day— 
and one of these is strikingly deficient in this element. The average iron 
intake of all the family menus is 15.44 mg. 

Because of the greater abundance of vegetables in summer it would be 
expected that the summer menus should be higher in iron than the winter 
menus. The figures, however, show an average for the two seasonal 
menus of 11.78 mg. and 19.10 mg. respectively. The winter menus owe 
their high content of iron to a liberal use of dried foods, meats, and eggs. 


DISTRIBUTION OF MINERAL INTAKE AMONG VARIOUS CLASSES OF FOODS 


Table 3 shows the contribution of various classes of foods to the man- 
ganese, copper, and iron content of ten of the diets discussed under table 
2. In making these calculations the mineral content of the several con- 
stituents in the food as eaten has been assigned, so far as possible, to the 
appropriate classes of foods. From the table it will be observed that 
cereals contribute the largest proportion of manganese and copper to the 
diets, and that vegetables are second in this respect. Cereals and vege- 
tables supply about the same proportion of iron. Milk, which is ordi- 
narily considered as a poor source of iron, is shown to be the largest con- 





MANGANESE, COPPER, AND IRON CONTENT OF FOODS 13 


tributor of this element to the diet of the young child. The reason for 
this is, of course, the large quantity of milk consumed at this age. 


TABLE 3 


Contribution of various classes of foods to the manganese, copper, and iron content of the diets con- 
sidered in table 2 (Percentage of total intake) 
VEGE- CERE- 


INDIVIDUALS TABLES FRUITS ALS MEATS | OTHERS 


Manganese: 
Child 13 years 
Child 3-4 years 
Child 5-6 years 
Child 10 years 
Boy 16 years 
Girl 16 years 
Sedentary man 
Working man 
Family, summer, No. 6 


oacorocococococo 
me me 
aAnarvouwunan 





EQeeeroceon > 
NIN OR NP WUE DY D 
Sea rQaoeeseoescs 


BPHWwONN FS 


Copper: 
Child 14 years 
Child 3-4 years 
Child 5-6 years 
Child 10 years 
Boy 16 years 
Girl 16 years 
Sedentary man 
Working man 
Family, summer, No. 6 
Family, winter, No. 6 
Average 
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Tron: 
Child 14 years 

Child 3-4 years 

Child 5-6 years 

Child 10 years 

Boy 16 years 

Girl 16 years 
Sedentary man 
Working man 

Family, summer, No. 6 
Family, winter, No. 6 
Average 
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Meats furnish a large share of the iron and ordinarily little manganese or 
copper. It is also evident that eggs contribute only a small part of 
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the total manganese, copper, and iron in the diet of older children and 
adults. 

As a whole, Rose’s (22) menus, in comparison with those given by 
McCollum and Simmonds (31), appear to be high in cereals and low in 
vegetables. Six family summer and winter menus given by McCollum 
and Simmonds contain thirty-four servings of vegetables and twenty-six 
servings of cereals, as compared with twenty-three servings of vegetables 
and thirty-three servings of cereals in Rose’s menus. While the latter 
are undoubtedly adequate from the standpoint of calories, they could 
probably be improved from the mineral point of view by the inclusion of 
more vegetables. 


SUMMARY 


The manganese, copper, and iron content of serving portions of 120 
different foods are given. The manganese varies from 0.005 mg. in 
butter to 3.64 mg. in wheat bran; copper from 0.003 mg. in celery to 4.41 
mg. in calf liver; iron from 0.03 mg. in butter to 25 mg. in pork liver. 
Food portions richest in manganese are wheat bran, blueberries, whole 
wheat, split peas, beets, and navy beans. Those richest in copper are 
calf liver, oysters, beef liver, mushrooms, currants, and chocolate. 


Those richest in iron are pork liver, beef liver, spinach, Lima beans, calf 
liver, and navy beans. 

The daily intake of manganese, copper, and iron has been calculated for 
sixteen different menus given by Rose for children, adolescents, men, and 
women. The manganese varies from 0.80 mg. for a child three to four 
years old, to 8.41 mg. for a working man; copper from 0.63 mg. for the 
young child, to 4.81 mg. for the working man; iron from 4.50 mg. for the 
child, to 36.12 mg. for the man. The average daily intake based on six 
family menus given by the same author is as follows: manganese, 2.39 
mg.; copper, 2.26 mg.; iron, 15.44 mg. 

Cereals supply the largest proportion of manganese and copper in these 
diets. Vegetables and cereals are the chief contributors of iron. Fruits 
are an important source of all three elements. Because of the large 
quantity consumed, milk furnishes a large proportion of the total intake 
of iron in some of these diets. 
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NUTRITION TRAINING IN THE CLINICAL YEARS OF THE 
MEDICAL COURSE 


H. S. HOUGHTON, M.D. 


It is rather difficult for one who stands outside of the technical fields of 
chemistry and physiology and the newer profession developing out of the 
swift growth of our knowledge of foods and their proper uses, to discuss 
with ease and cogency any of the special questions with which dietitians 
are concerned. If, without attempt to settle any controversies or to 
contribute new material, a brief statement of what is being done and 
planned in one particular institution with respect to the teaching of dietet- 
ics be offered, it may prove suggestive, or better, provocative. 

The place of nutrition and diet therapy in the plan of medical education 
is a much debated theme. I have read a number of comments made on 
this subject by medical educators in response to a series of questions sent 
in 1929 by the Education Section of the American Dietetic Association. 
While there is a clear recognition of the importance of a knowledge of 
nutrition, most of the schools in this country are scattering the entire 
teaching responsibility for this subject between physiology and biochem- 
istry, or among both, on the one hand, and departments of medicine, on 

‘the other. A good many, one regrets to admit, dismissed the inquiries 
with cynical or indifferent silence; perhaps they merely moaned a little 
as they tossed just another questionnaire into the wastebasket. 

Of those who did reply, the remarks of one or two are arresting. The 
professor of medicine in one of the most progressive of our schools had 
this to say: 


“Our students should know more about nutrition, and especially more about 
diet therapy. We do not prefer separate courses in these subjects, but are 
striving to incorporate fundamentals into the teaching of medicine—diagnosis 
and therapy—in the third and fourth years. Fourth year men, however, 
now have personal training by the dietitian in the therapy of such conditions as 
obesity, diabetes and epilepsy. This is done when they are working on the 
wards, with special cases requiring these diets; at the same time they are 
receiving individual instruction from my staff in the general treatment of 
metabolic diseases.” 

17 
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An entirely different opinion appears in this form: 


‘All students in this school receive considerable instruction in normal nutri- 
tion in a good many places throughout their medical course. There is no fixed 
number of lectures. I am not prepared to give detailed information. Ido not 
think a special course in normal nutrition and diet therapy is advisable, as 
I believe these items should be included throughout the entire curricu- 
lum. . . . . Allsuch instruction is given by . . . . graduate physicians.” 


One reads between the lines the conviction of others that the trained 
clinician only should be concerned in teaching, but a few appear to make 
a regular practice of bringing senior students into contact with the prac- 
tical work of the dietary department. Few indeed have set up inde- 
pendent courses, either with respect to normal nutrition or the thera- 
peutic uses of foods. 

The educational problem involved is no new one. To plan a program 
which will make available to eager and acquisitive young minds the enor- 
mous field of medicine and its ancillary sciences, without incoherency, 
without undue repetition, free of confusion, carefully articulated, all 
this is at once the despair and the beckoning hope of those concerned 
with medical teaching. One may dream in vain for some synthesizing 
formula which will restore a disappearing unity to the art and science of 
medicine, and avoid the perils of disconnected subdivisions of knowledge, 
of meaningless specialization and of unrelated factual teaching. These 
difficulties, however, are the price we must pay for a rapidly evolving 
body of new scientific conceptions, the organization of which involves 
constant rearrangement and assorting as a teaching program is made up. 

One of the most important things we have to bear in mind is relativity 
in the varying emphases to be put on component medical sciences, 
depending upon changing values in practical uses. Just now we are 
deeply concerned not only with the share that nutrition has in individual 
therapy, but in the part it must presently play in public health and pre- 
ventive and community medicine. 

The end product now sought in the teaching of medicine is, or should 
be, a sort of philosopher, in the sense of one who draws upon the general- 
izations of many sciences and arts toward a definite but complex end, in 
this case the prevention and cure of disease. If this be a sound premise, it 
follows that all of these newer fields which so easily crystallize into special- 
ties, should contribute a bit or two of the mosaic of medical training, and 
help to complete its pattern. ‘The important thing is not exactly how, 
when, or by whom these new areas of knowledge are laid open to the 
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student mind, but how clearly and intelligently they are made to connect, 
on the one hand with the fundamental sciences, and on the other with 
the individual patient or community, and how far they serve to illumi- 
nate and clarify all of the rest of the student’s enlarging experience. 
In the training of medical students we must acquaint ourselves not only 
with the work of the dietitian, but with that of the psychologist, the 
sociologist, and the nurse, as well. 

Let us assume that students are given an opportunity of learning, in the 
first and second years of the medical course, the basic chemical and physi- 
ological principles that are concerned in the utilization of foods by the 
normal human body. Instruction beyond this point probably should 
not be given until a notion of the working of the body under abnormal 
conditions is acquired. The instructors responsible for the guidance of 
this work should know very clearly, however, just what ground has been 
covered in the previous two years in order that there may be intelligible 
sequence in the presentation. In other words, a more careful and thor- 
oughgoing correlation needs to be developed, especially when different 
units are joining in the teaching program. 

To those whose business it is to look as objectively as possible at the 
processes of education, it is a matter of constant concern and surprise to 
realize how little of this inter-departmental exchange goes on. It is only 
when there is an interested and concerted effort to pool instructional re- 
sources for the sake of students who stagger every year under the burden 
of widening knowledge, that there appears to be any constructive result. 
These things do not attend to themselves; there is always some friction to 
be expected in bringing together the staffs of separate departments, and 
persuading them to compare their material and so to pattern it that 
students may be stirred by fresh facts rather than anaesthetized by vain 
repetitions. This is a task of patient diplomacy, which must be under- 
taken by the coérdinating officer of the school, and the degree to which 
these interdigitations work effectively is a measure of his success. 

One may suggest that the where and who of teaching subjects like 
nutrition is less important than the arrangement and coherence of the 
instruction offered. ‘To this personal judgment may I add a corollary. 
It seems to me that as a general proposition, the utilization for educa- 
tional purposes of every unit in the school and its teaching hospitals, 


which represent a high degree of expertness and specialized experience, is 


important. It may not be necessary, nor even desirable, to call upon the 
highly trained dietitian for separate or independent courses to be required 
of all students. On the other hand, it is very useful, if time can be found 
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for it, to give certain groups of students access and insight into the special 
problems constantly being faced by the nutritionist in domestic, institu- 
tional, and community fields. This work should obviously be supple- 
mentary to the survey of dietetics given in connection with general ther- 
apy, and should confine itself to phases which are not properly a part of 
the course in therapeutics. 

In the University of Iowa it happens that peculiarly favorable condi- 
tions for inter-departmental team work have been growing for a long time. 
The consequence is that joint efforts in research, and fresh points of con- 
tact in teaching, are constantly eventuating. Fortunately this spirit of 
scientific fellowship is a tradition of the University generally, so that the 
College of Medicine is able to participate in enterprises going on in many 
other divisions—in zoology, psychology, physical education, child wel- 
fare research, and the like. This delightful situation, which is naturally 
a great academic asset, is reflected within the College of Medicine itself, 
and has resulted in a number of relationships, one might even say partner- 
ships, which do not exist elsewhere, so far as I know. 

The Department of Nutrition exemplifies one of these significant rela- 
tionships, and a brief description of its functions and educational program 
may be of interest. The Department is primarily, of course, a general 
service division of the University Hospital with the usual responsibilities 
and trials that go with the food problems of two large and active hospitals, 
a school of nursing, guest cafeterias, and so forth. It is recognized in 
addition, however, as having clear-cut teaching duties, as an important 
codperative unit in many types of clinical research, and as an investiga- 
tive team of its own. A group of nutrition internes, all of whom are can- 
didates for advanced degrees in the Graduate College, are appointed 
annually, just as is the case with medical house officers. These young 
women serve in the several administrative divisions of the Department, 
and under its control apply in a practical and constructive fashion the 
fruits of their theoretical training. 

The head of the nutritional service is a member, and this integration 
seems to me to be especially significant, of the Department of Medicine, 
with professorial rank. Diet therapy as taught regularly to all medical 
students becomes thus a symposial course given by clinician and nutrition 
expert, and included under the general heading of therapeutics. The 
departments of biochemistry and physiology are expected to provide the 
student with a succinct survey of the principles which underlie normal, 
optimum, and therapeutic diets. 

A word should perhaps be added concerning research opportunities in 
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nutrition as we have tried to develop them at this university, particularly 
in the College of Medicine and the University Hospital. As an adjuvant 
to many forms of clinical investigation, the Department is necessarily 
a partner of numerous divisions working on metabolism. Its chief is 
constantly kept in touch with all varieties of this sort of research, and 
contributes an intelligent and enthusiastic personnel to the working out 
of such problems. Beyond this, however, separate teaching and research 
laboratories are maintained, in connection with those of the Department 
of Medicine, for nutrition, where special students may be taught, where 
the nutrition internes have access to working facilities, and where inde- 
pendent problems may be pursued. 

Beginning with the academic year 1931-32, a new plan of instruction 
for the senior year of the medical course is to be put into operation, 
whereby a comparatively large range of special subjects are to be open 
to election by small groups of students under the counsel of faculty 
advisers. For those who have some particular interest in metabolic 
conditions, for example, arrangements can be made for advanced work in 
the departments of biochemistry and physiology, in connection with the 
special duties assigned them in the Department of Medicine. The plan 
provides also for the offering by the Department of Nutrition of practical 
work and observation under guidance in its special field. One must have 
considerable reserve in speaking of things which have not had a thorough 
trial. I do not know how this proposed curriculum will work out in the 
end, but at any rate it is consistent with the conviction of my colleagues 
and myself, that it is our duty to make available to the students in an 
orderly and related fashion the work of every unit on the college and 
hospital which represents expert training and experience, and to foster by 
every possible means their closer inter-working. 





SOME SOURCES OF ILLUSTRATIVE HEALTH MATERIAL OF 
USE TO THE HOSPITAL DIETITIAN 


MAY ELIZABETH THOMPSON anp MARY pve GARMO BRYAN 


Teachers College, Columbia University, New York 


The teacher of nutrition is no longer limited to texts and other source 
books for teaching material. She has at her disposal a vast and ever 
increasing number of charts, pamphlets,'! and posters,? prepared by 
welfare agencies, government bureaus, and commercial organizations. 
Much of this material is concise, accurate, and arranged in attractive 
form. It lends itself readily to use with groups or individuals of various 
backgrounds. In many cases material will be sent on request free of 
charge; in some instances, however, there is a small charge attached. 

The list which follows is a selection of posters intended primarily 
for the dietitian teaching foods and nutrition to nurses and patients in 
hospitals, including clinics. It makes no attempt to include all such 
material which is available, but is instead suggestive of some sources of 
useful information. 


Price 


American Child Health Association, 370—7th Avenue, New York City 
Child’s Bill of Rights, 9” x 12’ 
Map of Healthland, 28” x 42’ 
Seeing is Believing, in course of revision 
Spirit of Sport, 123” x 173” 
Wall runners, 2, “Work” and “Play,” a frieze of little children, 93’ x 50” 


American Institute of Baking, 238 Fullerton Ave., Chicago, Ill. 
Eat Good Bread and Butter, Fruit, and Milk 
American Medical Association, 535 N. Dearborn St., Chicago, III. 
Baby Health Posters, 10, each representing important phases of maternal and 
infant health, 22’ x 28” 
Booklet of Health Posters, 200, 8” x 11” 25 copies 
Food Charts, 3, Vitamins in Food, Iron in Food, and Calcium in Food, 22” x 28”. 
Each 
Health Posters from Far and Near, foreign health posters........... Set of 8 ino 
Heroes of Medicine, 13, printed in brown tone, 83’ x 11}”.............. Set . 50 
The Human Factory Chart, 82” x 113” .10 


1 A Selected Bibliography on Nutrition, Hygiene, and Health Education, Health Education 
Department of the Boston Dispensary, 25 Bennett Street, Boston, 1929. 


2 Some Posters on Child Health, American Child Health Association, 370 Seventh Avenue, 
New York, 1929. 
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American Posture League, 1 Madison Ave., New York City 
Ode to Posture, 12” x 15” 
Posture Charts, 3, Boy, Girl, and Man. Each shows 3 standing figures, 


American Red Cross, Bureau of Publications, Washington, D. C. 
Hand-painted panels on Child Welfare, 21, on thick paper backed by muslin, 
mounted on roller, 30’’ x 40” 
Association for Improving the Condition of the Poor, 105 East 22d St., New York 
City 
The Health Series, 12. Each poster represents one important step to health. 


Bureau of Education, Washington, D. C. (Order from Govt. Printing Office) 
Classroom Weight Record 
Health Card No. 1, “What is Health?” 9” x 11}” 
Health Card No. 2, “Rules of the Health Game,” 9” x 11” 
Weight-height-age tables for boys and girls, on one poster, 18’’ x 22’... 
California Fruit Growers Exchange, Box 520, Station C, Los Angeles, Calif. 
Educational exhibit, picturing citrous fruits from the seed to the consumer, 
with a chart of their health value, 13’ x 18” 
The Land of Oranges, Pictures and Rhymes 
Canadian Public Health Association, Parliament Buildings, Toronto, Ont. 
Cards picturing good health habits 12, 4” x 
Chicago Tuberculosis Institute, 360 N. Michigan Ave., Chicago, III. 
Primary Health Habit Chart 
Suggestions for using chart 
Children’s Bureau, U. S. Dept. of Labor, Washington, D. C. 
Health of the Child Is the Power of the Nation, 18” x 24” 
Cleanliness Institute, 45 East 17th St., New York City 
Shake Hands Often With Soap, 10” x 15}” 
Wash Your Hands Before Eating, 10” x 153” 
Dairymen’s League, Cooperative Association, Inc., 11 West 42nd Street, New York 
City 
Contents of a quart of milk. Component parts of milk are shown in separate 
bottles, quantitatively accurate 
Milk, Builder of the Human Frame, 13}’’ x 203” 
Milk Gives Her Endurance, an attractive poster suggesting relationship of 
vitality to nutrition, 22” x 30” 
Milkine Time in Many Lands, 2, 42” 2.10". .oo. icc cnicccsessensnsess Set 
Set of Colored Posters showing the ideal family at mealtime, 4, 17’ x 22’’. Set 
The Wonderful Cow that Realty 16:10. 6.6.6 ices cccccwcsccccwncenes' Set 
Value of Milk as a Food, 3, 134’ x 203” 
Detroit Dairy and Food Council, 910 Stephenson Building, Detroit, Mich. 
Colored Food Models 
Colored Poster, 5% vegetables 
Colored Poster, 10% fruits and vegetables 
Paper Napkins, 5% vegetables 
Paper Napkins, 10% fruits and vegetables 
General Foods Corporation, 250 Park Ave., New York City 
Build Strong Teeth, 23’ x 36” 1 copy free 
Harvard University, Dept. of Hygiene and Physical Education, Cambridge, Mass. 
Boar Machunes, Posvure Cimvt, 16" © 20 oo. oink cocccwcvecsvnssccsseess a9 
Same in leaflet form 
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Kellogg Co. Home Economics Dept., Battle Creek, Mich. 
Food Calcium, 4” x 7” 
Food Iron, 4” x 7” 
Food Rich in Fiber, 3” x 5’ 
Food Selection Chart, 4” x 7” 
Good Health Rules, 8” x 11’ 
Health Score Chart, 6” x 10” 
Keep Your Own Machinery Fit, 3}” x 6” 
Vitamins in Food, 4” x 7” 
Your Inside Story, 4” x 7” 
Massachusetts Tuberculosis League, Little Building, Boston, Mass. 
Posters on Health Habits 
Metropolitan Life Insurance Co., 1 Madison Ave., New York City 
Drink Plenty of Water, 103’’ x 153” 
Protect Him Against Diphtheria Now, 11” x 21” 
Michigan Dept. of Health, Lansing, Mich, 
Rules of the Game Posters, 10, 10’”’ x 15” Outside of state 
Set of Posters, Cleanliness, Foods, Exercise, Posture, and Sleep, 19’ x 16” 
Outside of state 
Mulberry Health Center, 265 Mott Street, New York City 
Set of posters on the prevention of rickets in babies by the use of cod liver oil, 
4, each 
National Child Welfare Association, 70—5th Avenue, New York City 
Bathing the Baby, 17” x 28” 
Care of Baby’s Bottle 
Care of the Feet 
Clothing the Baby 
Feeding the Baby 
Fresh Air and Exercise 
The Best Food (Mother’s Milk) 
The Hours of Sleep 
National Dairy Council, 221 N. La Salle St., Chicago, Ill. 
A Day’s Food Needs, showing importance of 1 quart of milk 
Best Foods for Health (Prenatal period, 2-6 years, 6-16 years) 163” x 23}’’. 
Cheese, information for teachers, 6” x 9” 
Choose your Meal Wisely, 12’ x 18” 
Classified Food Sheets, food values set of 8, 8 x 10”.............. eee Set 
Food and Rest, twin posters, 12}’’ x 18” 
Food for Strong Teeth (Prenatal period, 2-6 years, 6-16 years) 164 x 233”. 
Good Posture and Proper Diet Promote Health 12” x 18” 
ee) EP EI a eer ee Pr Set 
Health Builders Book Sheet, 8 health rules 
Health Builders, 8 health rules to be colored 
Health in Many lands, 8, showing health habits of different countries, 7} x 4}”” 


Milk Bottle Cutout, 10” x 44” 

Milk for the Whole Family, 184” x 253” 

Milk from Refrigerator to Farm, 8” x 10’ 

Milk Made the Difference (in 3 domestic animals), 10’ x 28” 

Milk Makes a Difference (showing milk distributed in a classroom), 17” x 22”, 
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My Teeth, Right Food and Care, 12” x 18” 
Notes to a Milkman, 6” x 9}” 
Paper Napkins, 2 colors, showing 5% vegetables and 10% fruits and vegetables 
Over 100, each 
Sixth and Seventh Health Rule Series Posters, to be colored 
Why Butter?—showing health value of butter 
What’s Your Score?—record chart, 17’”” x 18” 
National Education Association, 1201—16th St. N. W., Washington, D. C. 
Charts on the Health of the School Child 
Above with metal strips 
Health Chart Reports (miniature of above) 
National Milk Publicity Council, 33 Gordon Square, London, England 
“And a Glass of Milk, Please,” 19” x 14” 
Drink Fresh Milk, 30” x 20” 
Don’t Forget the Morning Cup of Milk, 233” x 153” 
Fresh Milk Makes the Ideal Baby, 30” x 20” 
Fresh Milk for Growth, 30” x 20” 
“Mother Said I’d Win,” 30” x 20” 
The Backbone of Britain, (Milk) 234” x 17}” 
The Magic of Perfect Teeth, 233” x 153” 
Workers Need More Milk, 30’ x 20” 
National Safety Council, 1 Madison Ave., New York City 
Story Pictures 4, 18” x 24” 
Safety Patrols Protect School Children 
Protect Children from Burns and Scalds 
Learn to Swim for Health and Safety 
Choose Safe Places for Play 
The Simple Family, 8, 11” x 14” 
National Society for Prevention of Blindness, 370 Seventh Ave., New York City 
Care of Children’s Eyes, 14” x 20” 
National Tuberculosis Association, 370—7th Ave., New York City 
Ce UNMIS do eciienicch cdoweeceieeeaude oruwacecunuewes Set 
Happy as the Day is Long, 4, health habits illustrated in color, 16’ x 22”... .Set 
Keep Well Guide, 23” x 334” 
New England Dairy and Food Council, 51 Cornhill, Boston, Mass. 
A Good Health Measure (4 glasses of milk a day) rule 6” long 
Every Boy and Every Girl Needs Four Glasses of Milk Each Day, blotter 
Health Time, 4” x : 
Milk Lessons, 8, 6’’ x 9” 
Right Living (Food, Cleanliness, Exercise, Rest) 6}’’ x 10}” 
The Right Kind of Food Is Essential, 6}’’ x 10}” 
Use 1 Quart of Milk Each Day, Weight Chart 
E. L. Patch Mfg. Co., 38 Montvale Ave., Stoneham, Mass. 
Set of 9 photographs showing the effect of vitamin A and D deficiency on the 
growth and bone formation of rats and chickens. The animals are pictured 
after the addition of cod liver oil to their diet. 64’ x 8} 
Philadelphia Child Health Society, 311 S. Juniper St., Philadelphia, Pa. 
Health and Nutrition Chart, 24” x 30” 
Purina Mills, 835 S. 8th Street, St. Louis, Mo. 
Whole Grains for Health, showing the nutrients in a gram of wheat, 24’ x 36”. 
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Quaker Oats Company, 80 East Jackson St., Chicago, Ill. 
Around the World with Hob, combining breakfast cereals and geography 
Diagram of an Oat Grain, 22” x 32” 
Travels of a Rolled Oat, the story of an oat grain 
United Fruit Company, 1 Federal St., Boston, Mass. 
“Tastes Good—Wholesome, Too” wall card showing bottle of milk and ripe 
banana, 12’ x 18” 
Above, sixe 83” x 11”, 
Above, postcard size 
S. Dept. of Agriculture, Washington, D. C. (Order from Govt. Printing Office) 
100 Calorie Portions of a few familiar foods, 10’’ x 24” 
Food Composition Charts in Color, 15, 18” x 24”... . cece eee ee eee Set 
Food Selection and Meal Planning Charts, 8, 17”’ x 23’. ridin es ew aa eee 
Growth and Nutrition Charts, 9, 15’’ x 23’, showing ie. effect of different 
io 55s 8G RRS ieee cree eee Set 
Food Makes a Difference, photographic prints, 9, 6}’’ x 8}’’, showing the effect 
of adequate and inadequate diets of animals and children. Order from 
Office of Codperative Extension Work, Washington, D. C............. Set 
J. S. Dept. of Interior, Office of Education, Washington, D.C. 
Sleep Poster, gives number of hours of sleep needed for different ages. 17’ x 30’. 
Snellen Eye Test Card, 83” x 11” 
University of Chicago Book Store, 5802 Ellis Ave., Chicago, IIl. 
Food Models, full size food portions, not colored 
Weight Charts, with space for other health records 


University nal Te exas, Senn of Nutrition, Austin, Texas 

a ee ge Se 
Y. W.C. A. Publicity Dept., 600 Lexington Ave., New York City 

The Friendly Road, 4 





A STUDY OF THE TEMPERATURE AT WHICH FOODS MAY 
BE SERVED TO HOSPITAL PATIENTS WHEN INSU- 
LATED FOOD CONVEYORS ARE USED* 


GRACE CARDEN anp ELEANOR T. MUSSEY 
Strong Memorial Hospital, Rochester, N. Y. 


A series of studies were carried on at the Strong Memorial Hospital, 
Rochester, New York, to determine the average temperatures at which 
food is served to the patients. 

We were stimulated to make these studies by a statement which 
was made to us to the effect that “food at a temperature of 104° is 
considered warm by the average patient. Below that point it probably 
would be classed as lukewarm or unsatisfactory.”” We checked this 
temperature and found the statement to be true. That is, we served 
hot food into dishes, tasting it and taking the temperature simultane- 
ously. The food was then allowed to stand at room temperature and 


tasted at intervals until it had reached the point at which it tasted too 

cool to be palatable. The temperatures then read 102°F. (for vegetable 

soup), and 107°F. (for scalloped potato), or an average of 104.5°F. 
Details of the experiment follow: 


Tem perature Remarks 

Vegetable Soup: 
In the pot 

In the cup 


°F Too hot to eat 
F. Still too hot 
59°F. Hot 
°F Satisfactory 
re Too cool 


Scalloped Potato: 
PU OU NOR icc ciivecevew ie were i Too hot 
On the plate 70°F. Very hot 
, Hot 
Satisfactory 
Too cool 


For the service of food to patients, the Ideal Food Conveyors are 
used, each containing five insulated wells for soup, cereals, vegetables 


* Received for publication February 6, 1931. 
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and other similar foods, and two shallower trays for holding pans of 
sliced meat, hot entrees, scalloped dishes and desserts such as hot pud- 
dings, baked custard, gelatin, or cake. For hot foods the shallower 
trays may be electrically heated. 

The method of serving the food is as follows: the conveyors are lined 
up in the kitchen and in rotation each hot food is served into hot con- 
tainers from a hot table by the cooks. As each container is filled, a boy 
stands ready to put it into the truck and immediately cover it. The 
containers, once covered, are not opened. ‘This process of loading the 
trucks consumes one-half hour. 

The conveyors are then transported to the various floors by elevators. 
The time of arrival at the destination necessarily varies, since the dis- 
tance from the kitchen to the various divisions differs. The time to the 
nearest division is about five minutes, to the farthest about twenty 
minutes. 

The results of various studies show that the average temperature 
of the food as placed in the food conveyors was 177°F., ranging from 
147°F. for a vegetable such as spinach, to 192°F. for soup. The average 
temperature upon arrival at the divisions was 154°F., an average heat 
loss in transportation of 23°. The first serving taken from the containers 
showed an average temperature of 148°, an average loss of 6°F., while 
the last serving showed an average temperature of 130°F., or a loss of 
18°F. 

In another series of studies it was found that the average temperature 
of the food on the tray of the last patient to be served was 129°F. De- 
tails of these last studies follow: 


Temperature Study No. 1 


Division B-2 Division Y-5 
Number of patients served—22 Number of patients served—19 
Number of nurses serving—3 Number of nurses serving—3 
Conditions—Hall service from truck. Conditions—Hall service from truck. 
Covers replaced between each serving. Covers replaced between each serving. 


First truck to be filled and first to reach Last truck to be filled and Jast to reach 
destination. destination. 







Soup—clear Soup—clear 


Time Place of temperature reading C. F. Time Place oftemperature reading C. F. 
bie TR) <a 89° 192° ESB or ve” Aes” 
11:31 Division Kitchen........ 78° 182° 11:40 Division Kitchen....... 70° 158° 
11345 Fisst Serving............ 74° 164° 12550 Ficst Gerving........05.0.00 69° 156° 
1250. DARE BVI 500505 5% Ss” 627° 32202 ‘Last GTVIGE sé. cs.060 ccs 60° 140° 


Return for Checking.... 39° 102° 12:45 Return for Checking... 48° 118° 




















FOODS SERVED TO HOSPITAL PATIENTS 


11:10 Kitchen 194° 11:15 Kitchen 

11:31 Division Kitchen 182° 11:40 Division Kitchen....... 
11:45 First Serving 161° 11:50 First Serving.......... 
12:04 Last Serving 131° 12:00 Last Serving 

12:40 Return for Checking.... 46° 114° 12:45 Return for Checking. ... 


Temperature Study No. 2 
Division B-5 Division C-5 
Number of patients served—6 Number of patients—9 
Serving—One serving, two carrying Serving—One serving, two carrying 
Conditions—Service of individual trays from Conditions—Service of individual trays 
the kitchen. Covers replaced between from the kitchen. Covers replaced be- 
each serving. tween each serving. 


Consommé Consommé 
Place of temperature reading 4 Place of temperature reading 
Kitchen Kitchen 
Division Kitchen........ Division Kitchen 
First Serving First Serving 
Last Serving Last Serving 


Harvard Beets Harvard Beets 
Kitchen 164° 11:30 Kitchen 
Division Kitchen 152° 11:45 Division Kitchen 
First Serving 146° 11:45 First Serving 
Last Serving 131° 12:04 Last Serving 


Temperature Study No. 3 
Division X-2 Division Y-3 

Number of patients served—19 Number of patients served—25 
Number of nurses serving—2 Number of nurses serving—2 
Conditions—Hall service from _ truck. Conditions—Hall service from _ truck. 

Covers not replaced between serving. Covers replaced between serving only 

Busiest men’s division. part of the time. Mixed division of men 

and women. 


Noodle Soup Noodle Soup 
Place of temperature reading ‘ Place of temperature reading F. 
Kitchen 7 158° 
Division Kitchen....... 149° 
First Serving First Serving 145° 
Last Serving Last Serving 127° 


Spinach Spinach 
Kitchen Kitchen 
Division Kitchen Division Kitchen 
First Serving First Serving 
Last Serving Last Serving 
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Note: As soon as reading of “first serving” was taken, the dietitian left the division and 
did not return until last trays were served. The reason for this was that the dietitian wanted 
the trays served as was customary in those divisions. 


Temperature Study No. 4 
Division X-5 Division C-3 
Number of patients served—21 Number of patients served—8 
Number of nurses serving—2 Number of nurses serving—2 
Conditions—Food was served in Division Conditions—Trays served individually and 
Kitchen and tray truck taken into corridor. carried one at a time from Division 
Soup containers next to salad in truck. Kitchen. Other conditions same. 
Containers taken from steamer at 4:10 and 
salad from refrigerator at 4:15. Room 
temperature 27°C-80°F. 


Potato Salad with Mayonnaise Potato Salad with Mayonnaise 
Time Place of temperature reading : F. Place of temperature reading C. 
4:50 Kitchen te Kitchen 
5:00 Division Kitchen a Division Kitchen 
5:00 First Serving a First Serving 
5:12 Last Serving 73° Last Serving 


Note: Reason for last reading: Bulk of 
salad held original temperature. Exposed 
top surface changed toward room tempera- 
ture. 


Split Pea Soup Split Pea Soup 
PE ac cials neve bes 154° 4:54 Kitchen 
Division Kitchen 147° 5:14 Division Kitchen 
First Serving 138° 5:21 First Serving 
Last Serving | 5:30 Last Serving 


Temperature Study No. 5 


Aim: To test shallow compartment heated by electricity 
Time Place of temperature reading 
10:15 Truck room 
10:51 Electricity plugged into Trucks. 
11:25 Meat placed in trucks 168°* 
11:40 Trucks left kitchen. 
11:45 Division Kitchen—Meat registered 141° 
12:10 Truck registered 154° 
12:50 Trucks Cleared 452° 


* Temperature of trucks. 
Conditions: Hot pans were used to hold meat, These were removed from heated table at 


10:45. Meat was hot when cut. All records are of the truck itself except when noted. 
Test made on Division C-5. 


It should be noted that during these studies no food was served 
below the lukewarm temperature and that all was served at a tem- 
perature not below 129°F., which would be classed by the average 
person as satisfactory. 





DIET AND PREGNANCY* 


M. L, LEVENTHAL, M.D. 
Michael Reese Hospital, Chicago 


The awakening of the medical profession to the proper dietary treat- 
ment of the disorders of reproduction coincided with the transition from 
crude midwifery, with its appalling infant and maternal mortality, to 
scientific obstetrics with its careful and exacting pre-natal care. In 
spite of these advances, however, over sixteen thousand women die 
annually in childbirth in the registration area of the United States. 
The toxemias of pregnancy are directly or indirectly responsible for 
more than half these deaths; directly, by kidney and liver destruction 
and convulsions; and indirectly, by making indications for forced delivery 
of the child in an attempt to spare the mother. These forced deliveries 
take their toll in hemorrhage, shock and infection, particularly in the 
hands of men who are not obstetric specialists. The toxemias of preg- 
nancy are best treated prophylactically and curatively by dietary 
régime. Thus, the rdle diet plays in diminishing maternal deaths is of 
inestimable value. 

Even before fertilization occurs, diet plays an important réle in deter- 
mining the fertility or sterility of women, as evidenced by the work of 
Evans and his associates at the University of California. Evans noted 
that with E deficiency, the eggs of the animals are healthy and implan- 
tation occurs, but very shortly resorption follows. It is probably true 
that some cases of spontaneous abortion in women are due to deficiency 
of vitamin E in the diet. 

Protein starvation has been known clinically to lower the threshold of 
fertility, as evidenced in many strict vegetarians, where addition of 
meat to the diet in several instances increased the chances for pregnancy. 

Once pregnancy is established, dietary treatment finds new and 
diverse application. Normal pregnancy, though a physiologic process, 
has often been labeled a disease of nine months duration, with many 
potential complications and sequelae. Every female organ is affected 
by pregnancy—the uterus enlarges, the breasts enlarge and secrete fluid, 


* Presented before the Chicago Dietetic Association, November 18, 1930. 
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while the heart enlarges and the mucous membranes become congested. 
The kidneys, particularly, are under a strain, having to excrete both 
maternal and foetal waste, while the liver is very unstable due to a 
disturbance in its secretion of glycogen. The growing embryo requires 
food, and the growth of the uterus and breasts requires the expenditure 
of energy to maintain the new organism; hence the appetite of the mother 
increases during pregnancy. 

Baer has shown that the basal metabolic rate increases from twenty- 
six plus to as high as thirty-five plus in normal pregnancy. Thus the 
normal pregnant woman should have a well-balanced diet obtained from 
as many different sources as is practical in order to secure an abundance 
of the elements necessary and in order to meet the increased metabolic 
rate. The individual whose weight is approximately 135 pounds, 
requires a diet of perhaps 300 or more grams carbohydrate, 100 grams 
protein, and 75 to 100 grams fat, with their contained inorganic salts 
and vitamins, the total caloric intake being perhaps thirty-five to fifty 
per cent more than in the non-pregnant state. The addition of 1,500 
to 2,000 cc. water daily should be included. The carbohydrates should 
consist of whole, unrefined cereals; fruits raw and cooked, citrus fruit 
for vitamins B and C; and raw and cooked vegetables, preferably of the 
green and leafy varieties, for vitamins B and E. The proteins should 
consist of stewed, roast or boiled beef, mutton, game, liver and fish, 
preferably salt-water fish for the high iodine content; eggs; and one 
quart of milk daily, or thirty to fifty grams of cheese if the patient 
objects to taking milk. Fat in the form of butter and cream may be 
taken in the ordinary preparation of food. The salts of calcium, phos- 
phorus, iodine, and iron, are important essentials. Calcium and phos- 
phorus (best given in form of milk) are necessary for bone formation; 
when there is deficiency of these elements, premature and dead babies 
may result. 

Insufficient iron may cause marked anaemia and result in abortion. 
The best source of iron is liver, red meat, egg-yolk, oatmeal, and certain 
vegetables, particularly spinach. Research work is at present in prog- 
ress in the physiological laboratory of Northwestern University on the 
value of molasses in anaemia. Iodine is necessary in pregnancy, particu- 
larly in the so-called goitre-districts in Chicago and vicinity where the 
air, soil and water are practically void of iodine. Lack of iodine, an 
inciting factor for goitre, can be obviated by the addition of iodine to 
the diet in the form of the sodium salt, or sea-food, fresh or canned. 

The average gain in weight in normal pregnancy is twenty pounds. 
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It is the current opinion not to limit the diet in any way, but to avoid 
overweight by encouraging exercise, preferably open-air walking to the 
point of healthy fatigue. The patient must not over-eat, however, 
thinking she must feed two. 

The effect of diet on the weight of the baby has incited considerable 
controversy. Prochownik, in the treatment of women with contracted 
pelvis, advocated reducing the carbohydrates and fluids ingested during 
the last two months of pregnancy in order to restrict the growth of the 
child and retard the ossification of its bones, so that it would mold 
through the pelvis more easily. His diet, in our experience, has given 
no results. It seems that the baby indeed is a parasite, living on the 
mother’s tissues and not on her food intake. To bear this out, women 
with tuberculosis, cancer, and severe vomiting may deliver large babies. 
Stoechel of Munich has shown in Germany that mothers on war rations 
delivered full-term normally-sized babies, and this was also evident in 
starving Armenia. It is a known fact that heredity plays an important 
part in the sizeof the baby. A primapara who delivers a nine and one half 
pound baby usually delivers similarly-sized babies subsequently. How- 
ever, severe toxemias may make the baby puny, due to destruction of 
part of the after-birth and its accompanying circulation to the foetus. 

Vomiting of pregnancy is a condition occurring in the first trimester 
of pregnancy and is definitely amenable to exclusive dietary treatment. 
Approximately one-half of all pregnant women have the so-called 
“morning sickness” which usually appears around the fifth week and 
persists until the twelfth week. The patient is sick on arising, or after 
breakfast, and vomits the meal or only sour mucus, the overnight 
accumulation, being free from nausea the rest of the day. Frequently, 
the nausea becomes worse and lasts throughout the day. The vomiting 
is rarely so violent and loss of weight so great that the patient’s life is 
imperiled and induced abortion resorted to in order to stop the vomiting. 
Vomiting causes a deficiency of glucose in the system, which by pro- 
ducing acetone bodies in the blood causes further vomiting, so that, if 
unchecked, a vicious circle is formed. In severe and fulminating cases, 
the entire glycogen supply of the liver is exhausted and organic changes 
occur, consisting of central necrosis or destruction of the liver lobules 
with jaundice, and if unchecked, death soon follows. Replacing of 
glucose in the system is the keynote of treatment. This is accomplished 
in mild cases by feeding small quantities of carbohydrate such as cereals, 
cracker, cake, potato, spaghetti, macaroni, and ice cream, every two 
hours. Solids are tolerated better than liquids, and the latter must be 
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abolished until the condition is improved and then given in small quan- 
tities between the solid feedings. In the moderately severe cases, 
all mouth feedings are stopped and retention enemata of glucose in water 
is given. A five or ten per cent solution rectally is readily taken up 
through the rectal mucosa. In the home, a convenient form of glucose 
is karo syrup given in water as retention enemas. In severe cases, it is 
often necessary to give glucose directly into the blood stream and often 
2,000 to 3,000 cc. of ten to twenty per cent solution of glucose intrave- 
nously are needed. Saline solution may be given under the skin to 
overcome dehydration. 

In the second trimester of pregnancy, there is usually no condition 
which requires dietary treatment unless the early nausea and vomiting 
persists. The seventh to ninth months, inclusive, are the months during 
which the dreaded toxemias of pregnancy are likely to develop. This 
generic term includes nephritis in pregnancy, pre-eclamptic toxemia, 
and eclampsia, which is the worst complication of pregnancy and charac- 
terized by convulsions, albuminuria, and very high blood pressure. 
All these conditions are characterized by destructive changes occurring 
in the kidney. The destruction allows excessive albumin to filter through 
the kidney into the urine from the blood stream and the same destructive 
poison elevates the blood pressure. The patient has severe headache, 
dizziness, and spots before the eyes, and in severe cases complete blind- 
ness may develop. In the nephritis of pregnancy a normal diet, low in salt 
and condiments, suffices. A satisfactory diet is carbohydrate, 300 grams, 
protein, fifty to seventy-five grams, and fat, seventy-five grams. We 
now believe that protein is not detrimental in nephritis, but condiments, 
and particularly the extractives of red meats, meat soups, and gravies, 
have destructive action on the already diseased kidney. 

In eclampsia with convulsions there is destruction of the periphery 
of the liver lobule. Carbohydrates are therefore indicated in the treat- 
ment. If the patient is unconscious, glucose is given intravenously; 
if conscious, small feedings by mouth are given with an abundance of 
fluid. Pre-eclamptic toxemia is treated by rest, extractive- and condi- 
ment-free diet and forced, sweetened fluids. 

The diet following labor is directed towards the establishment of a 
proper and sufficient milk supply. Care must be taken not to allow 
foods to be ingested which have a severe cathartic action on the baby, 
such as an overabundance of fresh fruits and vegetables. A proper milk 
supply is dependent upon sufficient fluid and a well-balanced diet, com- 
plete emptying of the breast either by the nursing baby, or the breast 
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pump (if not emptied by baby), and a proper concentration of vitamin B 
in the diet. It has recently been shown that vitamin B definitely 
stimulates the glandular tissue of the breast. Many obstetricians 
prescribe vitamin B in the form of yeast during pregnancy, in order to 
insure future adequate milk supply. It is evident that diet plays a 
major rdéle in the management of sterility, fertility, and the various 
phases of pregnancy, and with the future advent of more accurate 
knowledge of the exact chemistry of foods, the value of dietary treatment 
will be incalculable. 








COST OF DIETARIES IN A SMALL HOSPITAL IN LOS ANGELES 


GRETA GRAY anp LEILA DOMAN 


University of California, Los Angeles 


A study of the food served in the X Sanitarium, a small hospital in 
Los Angeles, was undertaken to determine the costs of the patients’ 
dietaries and the cost of feeding the nurses and other employees. 

The best food the market affords, including many delicacies, is served 
the patients. The employees receive good food, such as the less ex- 
pensive meats, fruits, and vegetables, served cafeteria style. Some 
of the patients go to the hospital for meals only, having rooms outside. 
In the busy season there are on the average 26 patients per day, and 
in the dull season 15. In October, 1929, the month in which this study 
was made, the daily average number of patients was 20.5 and of em- 
ployees and nurses 23. This was a representative month. In such a 
period the food staff takes care of the meals for this number of persons 
without overwork or idleness. The manager of the hospital arranges 
to give employees their vacations in the dull season and there are fewer 
special nurses at this time. When the hospital is full there are more 
nurses and some extra help is employed in the kitchen. The number 
of employees and nurses varies with that of the patients, but not to the 
same extent. 

In this study the rent of the kitchen and dining rooms is ignored. 
The interest on the money invested in equipment and its depreciation 
was estimated as $318 a year, or $26.50 a month. The cost of gas, 
water, and electricity varied more or less according to the amount of 
food served, although all of these items were not chargeable to food. 
These items cost $74.93 in November, a dull month, $83.56 in June, 
a busy one, and $72.70 in October, when there was an average of 20.5 
patients per day. 

The total costs of food and of labor used in the preparation and serving 
of food were easily obtained. These costs had to be apportioned among 
the different dietaries in an equitable division. The dietaries were 


divided into three groups, the dietary of the employees, the dietaries 
of the diabetics and the dietaries of all other patients. ‘This last group 
includes salt-free diets, soft diets, and normal diets. 

36 
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The total cost of food was determined from inventories taken the first 
of each month and from the monthly bills. In order to arrive at the 
proper distributions of the food cost among the three dietary groups, 
an exact determination was made of the amount of each article of food 
served to the diabetics and to the employees for three successive days. 
The dietaries served these groups were chosen for this three-day careful 
study because it was easier to get the data for these dietaries than for 
those served to patients other than diabetics. The food of the diabetic 
patients was served in weighed portions, that of the employees was 
simple and served at regular hours, while the diets of patients other than 
diabetics were served in three or five meals a day, or at more frequent 
intervals, so that keeping an account of this food would have been 
difficult. The cost of the food for the diabetics was calculated from 
the weighed portions served them. This involved weighing the units 
by which the food was purchased, quarts, bunches, lugs, or baskets, 


TABLE 1 


Cost of dietaries in a small hospital in Los Angeles 














| | | 

—_ , FOOD | LABOR | TOTAL 

- ce COST PER COST PER | aimee | COST EX- 

SERVING PERSON PERSON Etc, || CLUSIVE 

— PER DAY | PER DAY vs" | OF RENT 
“ | |» — 
Diabetic dietaries. 6.05.6. eccceesinc. 180 $1.40 | $0.98 | $0.20 | $2.58 
Other patient dietaries....................| 434 1.35 | 0.58 0.20 | 2.13 
EXMIplOVees GICtATY os cect eenaee 683 0.47 | 0.40 0.20 | 1.07 





as well as weighing raw materials used and the dishes prepared from 
them. The amounts and costs of the food served the employees were 
carefully determined. To do this it was necessary to weigh certain 
articles before cooking and finally the amounts of the finished product 
served. In each dietary group the average of the cost per person per 
day for the three days was assumed to be the average cost per person 
per day for the month. Taking the cost per person per day for diabetics, 
and multiplying by the number of days-meals served to diabetics, 
gave the food cost for the month for these patients. The food cost for 
the month for employees was calculated similarly. Subtracting these 
costs from the total food cost for the month gave the food cost for the 
third dietary group. Dividing this by the number of days-meals served 
to patients other than diabetics, gave the cost per person per day for these 
patients. These costs are given in the table. ‘That this method is fairly 
accurate is indicated by the fact that the cost of food per person per 
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day for patients other than diabetics, determined in this way, was $1.35 
for October and $1.39 for November. 

Apportioning the labor costs presented more difficulty than appor- 
tioning the food costs. Attempts were made to record the time spent 
by the food handlers at their various tasks but failed because there was 
not enough help available. Partial records were obtained and these, 
together with study of the situation, led to the estimate that in October 
25 per cent of the labor cost was for preparing diabetic diets, 36 per cent 
was for preparing food for other patients, and 39 per cent was for prepar- 
ing food for employees. The work of serving the food, the care of the 
dining rooms, and dishwashing is included in this estimate. These 
costs are shown in the table. Since October was an average month with 
respect to the number of patients and of employees, the labor costs 
for this month may be taken as the normal costs for the preparation of 
food for the three dietary groups. 

To the cost of food and labor should be added the cost of gas, electric- 
ity, and water used in the kitchen, and the interest and depreciation 
on the investment in kitchen and dining-room equipment. The cost 
of the food served kitchen employees would also add to the total cost of 
these dietaries. These items would add from 15 to 20 cents a day to the 
cost per person per day in each dietary group. Another item of cost 
which has not been considered is rent of the kitchen and dining rooms. 

We may say that in a normal month the cost of materials and labor 
for feeding diabetics in this hospital is about $2.60 a day, the cost for 
other patients is $2.15 a day, and the cost for employees and nurses is 
$1.10 a day. In dull months the cost is more because of expenses which 
do not vary as the number of patients does, and in a very busy month 
it is slightly less. In fixing the charges for meals for patients and 
nurses one must make them cover the increased cost per person in the 
dull season, when although the revenue is lower the salaries of the most 
highly paid food handlers, the dietitian, the chef, and the baker con- 
tinue. Besides this, the matter of profit is to be considered. 

The study shows the high cost of feeding patients in a small hospital 
in which every effort is made to tempt the appetite. 





Sky line of Cincinnati 
EDITORIAL 
THE FOURTEENTH ANNUAL CONVENTION 


Cincinnati, the Queen City of the West, is looking 
forward with pleasurable anticipation to enter- 
taining the members of the American Dietetic 
Association and their guests at the annual con- 
vention, October 19-22. 

An able local committee, comprised of the fol- 
lowing chairmen, is sparing no effort to make this 
meeting a memorable occasion: local publicity, 
Eleanor R. Maclay, University of Cincinnati; 
Trips, Muriel Holle, Christ Hospital; local 

program, Polly Cowan, Good Samaritan Hospital; tickets, Helen E. 
Hauck, 935 Dayton Street; hospitality, Mrs. Ruth O. Reineke, 2601 
Bellevue Avenue; local exhibits, Gertrude Lauche, General Hospital; 
and local arrangements, Ruth 
Senteff, Bethesda Hospital. 

Members of the Association 
who have attended other con- 
ventions in Cincinnati are en- 
thusiastic over the choice of this 
city for our’ meeting. The 


program is in the capable hands 


of Mrs. Thelma Tubbs Currier, 
who has already received accept- Sins Maik, Wicseieathi adie: 
ances from many _ speakers of 

note. Judge Florence E. Allen of the Supreme Court of Ohio will be the 
speaker at the annual dinner. Emphasis is being placed on interesting 
and he!pful papers in the field of administration. 


39 





40) THE JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


Numerous social events have been planned, including a tea on the 


Ruins of Karnak, Mammoth Caves 


Sunday preceding the meetings, 
a special luncheon and the annual 
dinner on Monday, followed by 
specially arranged meals for 
groups interested in social service, 
administration, education, the 
work of the Red Cross, and the 
affiliation program of the Asso- 
ciation. 

Dorothy I. Lenfest, the Asso- 
ciation’s business manager, is 


arranging special post-convention tours. The Gibson Hotel will be the 


Convention headquarters. 


The Convention Department of the Cincinnati Chamber of Commerce 


is extremely interested in assisting in every way possible in making the 


convention of the American Dietetic Association most successful, and 


sincerely hopes the members will not hesitate to call upon the organiza- 


tion for any service it might be able to render which will make their stay 


in this city more pleasant. 


Cincinnati welcomes you and offers you every attention! 


General Hospital, Cincinnati 





EDITORIAL 


EARLY DIETETIC AMERICANA 


While young enough to be sprightly in thought and action, the As- 
sociation has developed one of the prerogatives of age, a tendency to 
reminiscence and delving in the past. The following excerpt from the 
manager’s minutes of March 31, 1778, of the Pennsylvania Hospital, 
and the table of diet in use in November, 1759, serve as entrancing bits 
of early dietetic Americana. The JOURNAL is privileged to use this 
material through the courtesy of Helen Gilson, chief dietitian of the 
Pennsylvania Hospital. 


The steward laid before the managers a new diet bill, which was 
approved and is as follows: 


First day of the week, breakfast, a pint of Indian gruel sweet’ned, 
dinner, } pound of beef and § pound of potatoes or parsnips; supper, a 
pint of broth. 


2” and 3” days, breakfast, a pint of rice gruel sweet’ned; dinner, a pint 
of mush, or one pound of rice or flour pudding with one oz. of mo- 
lasses; supper, 1 pint of beer. 


Each patient to have } lb. of soft, or 3 Ib. of biscuit bread per diem. 


The nurse to have dinner from the matron’s table every day, the 
rest of her diet the same as the patients’, and three pounds a year 
added to her wages in the place of butter, sugar, and coffee. 


4’ mo. 1799 


Hospital received from the Assembly $92.25 and $213.75 (total $306.00). 
fines collected by James Reed, inspector of flour, from those who mixed 
corn meal with flour, contrary to law. 

(It was just at this time that dollars and cents came into use, suc- 
ceeding pounds, shillings and pence.) 


4’ mo. 1801 
22160 lbs. beef, veal, mutton, pork. 
Poultry, fish, eggs, salt fruit, spices, roots, vegetables. 


148 barrells of flour ($1466), and baking meal and bisquits, rice, 
cheese, butter, lard. Ice from the Schuylkill river. 


Chocolate, coffee, tea, sugar 


260 gallons spirits brandy rum, used chiefly in bathing wounds. Wine, 
vinegar, beer, cider, hony, and 61 flasks of oil. 


Total cost of provisions of liquors $5402.63. 
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WHAT THE AMERICAN COLLEGE OF SURGEONS THINKS OF THE DIETARY 
DEPARTMENT 


The Manual of Hospital Standardization and Hospital Standardization 
Report of the American College of Surgeons for the year 1930, under a 
detailed explanation of minimum standards for approved hospitals, states 
that every approved hospital requires a well organized dietary depart- 
ment under the supervision and direction of a competent graduate dieti- 
tian. With the increasing knowledge of the part diet plays in the de- 
ficiency diseases and in metabolism disorders, it has become imperative 
for hospitals to employ only dietitians who are graduates of accredited 
schools. Although the modern dietitian is expected to have a sound 
theoretical knowledge of food chemistry and scientific dieting, she can 
be regarded as fully competent only if she knows how to assume, in addi- 
tion, the administrative problems of the dietary department, such as 
food buying, storage, distribution and service, budget making, depart- 
mental accounting, as well as possessing a basic knowledge of planning 
and equipping the dietary department. She must also be an economist 
with a well balanced viewpoint regarding efficiency and economy. 

The dietitian’s duties are three-fold and may be described as follows: 
(a) Administrative. The dietitian must be in close contact with the 
business department of the hospital as she is responsible for spending 
approximately twenty-five per cent of the total hospital appropriation 
annually. It is her responsibility to regulate the food budget so as to 
effect every possible economy and at the same time maintain a high stand- 
ard of food service. She should be skilled in practical cookery, in food 
values, in seeing that food is attractively prepared and that menus are 
well balanced, in directing employees properly. In short, she must be 
responsible to the superintendent for the management of the entire food 
problem. (b) Scientific. The hospital dietitian must work in close 
codperation with the medical staff. She is a valuable aid to the clinician 
in the observation, diagnosis and treatment of an increasingly large 
number of diseases. Indeed, such diseases as diabetes, anemias, and 
many others in which the treatment is almost entirely dependent upon 
proper diet, have made her services indispensable to the scientific prac- 
tice of medicine. Her work in diet therapy will bring her into close 
association with the laboratory worker, and hence there should be the 
greatest possible codperation between the dietary department and the 
clinicallaboratory. (c) Educational. In addition to her major duties, the 
dietitian is expected to devote a portion of her time to the instruction of 
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student nurses and student dietitians. It is quite apparent that the 
study of dietetics can be taught properly only by graduate dietitians who 
have had special training in the scientific and practical aspects of the 
work. In order that the dietitian may fulfill this duty competently, she 
and her students should have access to a classroom equipped with the 
necessary facilities for practical laboratory work in hospital dietetics. 
An essential and properly functioning dietary department in a hospital 
presupposes compliance with the following minimum requirements: 


(1) A properly organized department under the direction of a compe- 
tent graduate dietitian whose training conforms to standards 
approved by the American Dietetic Association, this depart- 
ment to be responsible for (a) the efficient administration of the 
general food problem; (b) the scientific dieting of patients; (c) 
the education of the student nurse in hospital dietetics. 

(2) An adequate administrative and technical staff, competent in 
their respective activities, conforming to proper physical, mental, 
and character standards. 

(3) Definite rules, regulations and policies regarding the dietary de- 
partment developed by the director of dietetics and her staff in 
codperation and with the approval of the superintendent and 
governing body of the institution. 

(4) Departmental and interdepartmental conferences at regular in- 
tervals to review the activities of the department and determine 
ways and means of improving the general efficiency of the food 
service. 

(5) A comprehensive system of administrative, financial, clinical and 
technical records. 

(6) Adequate administrative and teaching facilities to include: (a) 
the necessary physical accommodation and equipment for dieti- 
tian’s office, kitchens, storage, refrigeration, and other service 
requirements; (b) a well-equipped classroom and laboratory for 
the education of student nurses. 


In addition to the above three main functions, the dietitian is receiving 
increasing recognition in the promotion of health and prevention of 
disease. Not only does she act in this réle with the individual patient, 
but her contact with the family, the school child, the student, and various 
other groups has much to do in guiding their future physical condition 
through educating them along the lines of sound dieting. More and 
more is the dietitian assuming a status in the out-patient department. 
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Here the food clinic, an innovation of recent years, renders a most 
valuable service in the care of ambulatory patients. In this clinic the 
dietitian has opportunity to assist the clinician in guiding the course of 
diet for the patient. Patients are referred to the clinic for consultation 
and advice regarding their diet, particularly as related to the disease for 
which they are being treated. 

Finally, it must be borne in mind that the food service has much to 
do with the satisfied patient. Possibly there are more complaints from 
patients regarding food, as to quality and service, than any other single 
matter. As the satisfied patient is the best advertisement for any 
hospital it is well to give the food service most serious consideration. 

It is encouraging to note such a broad conception of the field and 
importance of the hospital dietary department, as evidenced by this 
annual report of the American College of Surgeons. Too often the hos- 
pital food problem, calling for an expenditure of funds of one-quarter 
to one-third of the entire yearly budget, is dismissed summarily in a 
brief, facetious paragraph as noted editorially in the June, 1930, JouRNAL, 
and the source of hospital food as a whole is understood vaguely to be 
a far removed subterranean section from which at regular intervals 
uninspired provender emerges, brewed by creatures who live and die 
and have their being far removed from direct contact with patients and 
hospital personnel. 


THE IMPORTANCE OF WARD SERVICE BY THE DIETITIAN 


According to Major Parsons of the Walter Reed General Hospital, 
as reported in the March, 1931, Military Surgeon, it is axiomatic that 
excellence of discipline and morale in any organized group of men varies 
directly with the quality of the mess. Occupational therapy and di- 
versions offered by welfare organizations do valiant service. But noth- 
ing has tended to keep ward morale on a high plane as has good food 
well prepared and attractively served. The first signs of discontent in 
a ward take the form of complaints about the food. Upon receipt of 
these complaints, a dietitian is sent “to make an estimate of the situation,” 
and if her report justifies it, a dietitian is assigned to the ward. Under 
the ward surgeon she takes over the ordering of all food, including the 
special diets and nourishments and assumes the responsibility of the 
food service. She takes control of the ward diet kitchen and proceeds 
to accomplish her mission with the aid of personnel assigned by the ward 
surgeon to the kitchen. 


‘The lirst step is accomplished by discussion with the ward surgeon 
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as to the diet he wants each patient to have. After meals the dietitian 
talks with each patient and learns his likes and dislikes, his criticism of 
the meal just served and in general establishes good relations with him. 
She impresses him with the fact that she is interested in his food and will 
do what she can to meet his wishes. She is able frequently to suggest 
to the patient variations in his diet which are approved by the ward 
surgeon, but of which the patient was ignorant. Her close contact with 
the main mess ensures the smoothing out of any problems of that par- 
ticular ward. 

The second step is purely a matter of administration and interest in 
the work. To serve cold food cold, and hot food hot, and both in an 
attractive manner, may (and usually does) require the ordering of ad- 
ditional mess equipment. ‘The installation of an electric toaster, equip- 
ment to cook eggs or to mix milk drinks may mean the difference between 
satisfied patients and the reverse. Ward surgeons and the medical 
supply officer have gladly codperated when these matters have been 
brought to their attention. 

Often the dietitian finds that much of the trouble is not with the food 
itself, but with the service, and she attains her goal by serving the same 
food in a better manner. The stimulation in the enlisted personnel of 
a pride in their work by intelligent instruction and judicious praise is 
no small part of the dietitian’s duties. The monthly published ratings 
of ward diet kitchens by the Commanding General has been a very 
helpful factor in this regard. The assigning of dietitians to wards has 
‘ more than justified itself in Major Parsons’ experience. From a strictly 
dollars-and-cents standpoint, she has in one carefully checked instance 
saved more than her salary by preventing waste. She orders exactly 
what is needed. What she orders is eaten. In brief, she puts the ward 
diet kitchen on a business basis. 


GLEANINGS FROM THE WHITE House CONFERENCE ON CHILD HEALTH 
AND PROTECTION 
The final session of the Section on Medical Service of the White House 
Conference was most impressive. One could not fail to be thrilled on 
looking about the crowded ballroom of the Willard and realizing that 
here were earnest men and women from all over the country, eager to 
glean from conference with others new inspiration and better methods 
for carrying on the work at home. On my right was a physician who 
had come from Oakland, California, by air and rail in order to be in 
time for the opening session. Another came from Louisiana at his own 
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expense to see if he could find some solution for the health problem of 
his little French parish. 

The work of the Conference was arranged under three committee 
heads: the Committee on Growth and Development, headed by Dr. 
Kenneth Blackfan of Harvard University Medical School; the Committee 
on Prenatal and Maternal Care, led by Dr. Fred Lyman Adair of the 
University of Chicago; and the third by Dr. Philip Van Ingen, President 
of the American Pediatric Society. Painstaking efforts had been made 
by the various committees in collecting data and classifying and com- 
piling nation-wide statistics in order to give a true picture of child health 
conditions as they exist. 

Dr. George Palmer, Director of Research of the American Child Health 
Association, reported the findings in his national survey of the health 
of the preschool child. One hundred fifty-eight cities, using material 
from eighty-five thousand families, have been surveyed, and in rural areas, 
forty-two states, gathering material from about twenty-five thousand 
families. It was found that the majority of children under one year of 
age received a periodic health examination, but that there was a woeful 
lack of care in the case of the child over one year of age. Parents were 
likely to discourage the health examination, nor did the dispensaries 
encourage it in the case of well children. Parents discouraged vaccina- 
tion for smallpox. They showed more interest in the immunization of 
the very young child against diphtheria than of the older child. In 
short, there was a definite need of help for the child between one year and 
school age. 

At the Friday afternoon session Dr. Knox of Maryland exhibited a 
map of the health centres of the United States and its possessions. Mrs. 
Strauss of Philadelphia and Dr. Knox both pointed out the need for 
better health facilities in rural sections. They also showed the deplor- 
able conditions among the Negroes, the Indians, and the Eskimos. 
There are no health centres in Alaska. 

Lucy Gillette showed the need of one or more nutrition workers in 
each health centre. Dr. Wilinsky of Boston said that fifteen hundred 
health centres had been organized since 1910. There are nine in Boston, 
but these only reach ten per cent of the preschool children. Dr. Mary 
Riggs Noble, Chief of the Child Hygiene Department of Pennsylvania, 
stated that in rural sections it is the two to six-year-old child who is 
likely to be neglected. 

At the Friday evening session Dr. Lafayette B. Mendel of Yale Uni- 


versity reviewed the subject of nutrition. He pointed out the progess 
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of the study of nutrition during the centuries and emphasized the need 
of determining and watching the physiological minimum requirement 
of the various food principles, carbohydrate, fat, protein, water, ash,and 
vitamins. He quoted Dr. Roberts of Chicago on the wisdom of teaching 
our foreign-born Americans to use the best features of their native diets 
with supplements to make a balanced ration. 

The Saturday morning session gave an interesting summary of the 
work of the three committees. Dr. Blackfan showed that the conference 
had done much to unify the points of view of the workers in all fields. 
There are no standards suited for judging all children. We must have a 
more critical use of statistics and the interpretation of the results of 
statistical work needs more sound judgement. The physician should 
take as his standard positive health. The preschool and adolescent 
child need special study and this could best be accomplished by a careful 
and extensive study of small groups for a long period of time. 

Dr. Adair summarized the work of his section by showing that infant 
and maternal deaths were much too high, that the reporting and register- 
ing of births was still far from satisfactory, and that causes of death were 
in need of more careful classification in order to safeguard those living 
and lastly, that better care was needed for mother and child during pre- 
natal, natal and neonatal periods. Doctors and nurses need more careful 
training and better clinical experience in obstetrics. There should be a 
nurse and a doctor available for those of lower financial status for the 
best work is always done with doctor and nurse working in conjunction. 

Dr. Van Ingen summarized the work of the Committee on Medical 
Care by pointing out its needs. Ninety-five per cent of the children of 
the country have dental caries; good dental care is lacking. Medical 
and nursing schools do not give adequate training experience among well 
children. Many hospitals do not minister to the needs of the child. 
Convalescent care for children is quite inadequate. There should be 
health centres throughout the country, but the private physician should 
still care for the child’s health. Although the conditions among the 
Indians and Negroes are most unsatisfactory, Hawaii strikes a hopeful 
note, for it has the most comprehensive and well-planned health program 
in the world. 

Secretary Wilbur closed the final session of the Conference with an 
explanation of President Hoover’s motives in calling the conference. 
The President had felt that the American child was not being served 
as it should be. He realized the need for more efficient child care after 
his wide experience in feeding and caring for the health needs of the starv- 
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ing and homeless children of Finland, Austria, Poland and Russia in 
post-war days. In behalf of President Hoover, Secretary Wilbur ex- 
pressed sincere thanks for the untiring efforts of the various chairmen 
and committees who had made the conference such a success. 

Emma L, FEENEY. 


SCIENTIFIC HoTEL MANAGEMENT 





A copy of the Hotel and Travel News was received through the courtesy 
of the M. F. Foley Company of Boston, containing the following interest- 
ing comment on the dietitian: ‘‘In these days of scientific management 
of hotels nothing is more pleasing to us than the advancement and recog- 
nition being won by the dietitian—in most cases young and able women, 
college graduates, who, because of their knowledge, skill and practical 
application of fundamentals, are now considered important links in the 
industry. 

Supervised food preparation has taken its place with supervised rec- 
reation. As the hostess attends to the social wants of the guest, so 
does the dietitian care for the food needs. . . . .The dietitian is here 
to stay and the hotel with its chief dietitian and staff, is the hotel that 
will progress. 

The guest of today is a different food buyer than he was ten years 
ago. . . . In the majority of cases the intelligent chef has welcomed 
graciously this trained assistant. Thus far the dietitian has stood the 
acid test and is a permanent fixture—necessary, proud of her profession 
and one of the industry’s most valuable aides.”’ 

It was further noted that a suggestion had been made to the effect 
that one or two well-known dietitians serve as judges, with selected hotel 
men and others, of competitive dishes prepared by chefs during the 
Culinary Art Demonstrations of the New England Hotel Exposition 
Week. 


COSTS OF MEDICAL CARE 





Through the kindness of Mrs. Ruth Cooley Baumhof, a pertinent 
summary of the work of the Committee on Costs of Medical Care, as 
presented by Paul L. Benjamin, staff member of the Committee, before 
the St. Louis Conference for Social Work, on March 9th, has been re- 
ceived. The Committee was formally organized in May, 1927, at the 
time of the annual meeting of the American Medical Association. Ac- 
cording to Mr. Benjamin, the purpose of the Committee is to probe 
into medical costs, and to arouse public and professional groups to the 
significance of the facts discovered. 
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It is estimated that there are in the United States each year 700,000 
tubercular persons, 700,000 cases of malaria, 960,000 people who will 
enter a hospital for mental diseases, 100,000 blind persons, 1,000,000 
with a major speech defect, 3,000,000 school children wholly or partly 
deaf. Medical facilities include: 1,500,000 persons employed in con- 
nection with the care and prevention of illness, 143,000 physicians, rapidly 
increasing hospital beds and clinics, 67,000 dentists, 200,000 graduate 
registered nurses. A study of a typical mid-western county revealed 
that the per capita expenditure for medical care was twenty-one dollars, 
and that the net incomes of half of the physicians in that county were 
less than $3,066. 

The Committee is constantly at work on investigations, the results 
of which may be of inestimable value. 


A Bit oF SEASONAL CHEER 


Among the cheerful bits in the JouRNAL mail on a sunny spring morn- 
ing was a warm invitation to attend a lecture by a Dr. Hay, the Director 
of the East Aurora Sun and Diet Sanatorium, who is coming to New York 
at the “urgent demand of prominent New York citizens.” From Dr. 
Hay one may learn “the positive truth as to how to regain or retain your 


health,”’ as he is ‘‘one of the world’s foremost Health authorities.”” A 
Mr. Darling is at one’s disposal if private appointments are desired with 
Dr. Hay. One is constantly impressed with the alluring possibilities 
of sensational dietetics and other health cults as drawing cards for an 
eager public. 


CURRENT COMMENT 


RECENT INFORMATION FROM THE UNITED STATES DEPARTMENT OF 
AGRICULTURE 


Advisers on nutritional studies. L. B. Mendel, Professor of Physio- 
logical Chemistry at Yale University, and E. B. Hart, Professor of Agri- 
cultural Chemistry at the University of Wisconsin, two internationally 
known authorities on protein, vitamins, and nutrition, who conferred 
for several days in Washington with scientists of the Department of 
Agriculture, have accepted appointment by the department asadvisers 
to its protein and nutrition division in the Bureau of Chemistry and 
Soils. 

Outbreak of trichinosis. Fifteen cases of the parasitic disease known 
as trichinosis, at Williamsville, N. Y., were recently reported to local 
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health officials according to word received by the department. The 
outbreak, like others occurring in the United States, was traced to the 
eating of raw or improperly cooked pork infested with parasites known 
astrichinae. Although eight of the fifteen persons affected were confined 
to hospitals, no deaths have been reported. Although estimates indicate 
that from one to two per cent of the hogs slaughtered in the United States 
are affected with trichinae, there is no definite means of determining 
the presence of the parasite in live hogs. Neither can the presence of 
the parasites in the meat be accurately determined in all cases. Pork 
containing trichinae may look perfectly sound. The need for cooking 
pork thoroughly is therefore apparent even though it may have been 
produced under sanitary conditions. 

Machine to test tenderness. A machine which takes the place of the 
teeth and tongue of the expert grader in testing tenderness and texture 
of canned fruits and vegetables is described in Circular 164-C, An 
Apparatus for Determining the Tenderness of Certain Canned Fruits 
and Vegetables, recently published by the department. V. B. Bonney, 
Paul A. Clifford, and Henry A. Lepper, chemists of the food control 
laboratory, Food and Drug Administration, are the authors. 

Decrease in meat production. ‘Total production and consumption of 
meats in the United States last year was the smallest since 1922, and per 
capita consumption of meats was the smallest since 1919, according to 
estimates by the Bureau of Agricultural Economics. 

Low-cost dinner. The President and Mrs. Hoover ate a low-cost 
dinner preparedaccording to the Family Food Guide and the recommenda- 
tions of the Bureau of Home Economics and the President’s Emergency 
Committee for Employment. The occasion was the opening of the 
celebration of Better Homes Week in America, during which Girl Scouts 
demonstrated their skill in homemaking by providing a noon-time dinner 
on April 23, costing less than twenty-four cents per person for the Presi- 
dent and Mrs. Hoover and six outstanding figures in national life who 
had been invited to share the simple dinner cooked and served by six 
Girl Scouts at the National Girl Scouts Little House in Washington. 
The menu consisted of: split pea soup, Melba toast, rice and meat loaf, 
brown sauce, carrot and cabbage salad, graham muffins, lemon bread 
pudding, and tea. 

Vegetable preparation. According to Dr. Stanley, of the Bureau of 
Home Economics, practically all the benefits which might be derived 
from vegetables may be lost in the cooking. The best methods of cook- 
ing vegetables for preserving the food value are in the following order: 
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baking, steaming and boiling in the skins. When water is used in cooking, 
the bureau advocates using a small quantity for most vegetables. This 
method with brief cooking retains most of the vitamins and minerals, 
many of which are soluble in water and frequently thrown away. The 
greatest fault in vegetable preparation, the bureau finds, is over-cooking. 
The addition of bicarbonate of soda to the vegetable water is a practice 
which the bureau decries for it has a tendency to destroy the vitamins 
and break down the fibers and make the vegetable mushy. 

Bananas and cabbage for children. Bananas and cabbage as well as 
the more familiar bread and carrots can be and should be included in the 
diet of a two-year-old child, according to Mrs. Rowena Schmidt Car- 
penter, specialist in child nutrition of the Bureau of Home Economics. 
Children can safely eat a very much greater variety of foods than was 
formerly considered prudent. Bananas may be fed raw to children as 
young as two years old, providing the fruit is entirely ripe, which is indi- 
cated by black seed, mealy pulp, and a brown spotted skin. Bananas 
less ripe may be served when baked but otherwise they are likely to be 
slow in digestion and cause discomfort. Cabbage is another food that 
formerly young children were not supposed to eat, largely because of the 
way it was prepared. Cooked for a long time with fat meat it is not 
suitable. But cabbage is now recommended for children if it is cooked 
quickly, until tender, so that the flavor is not strong. It can also be 
chopped and used in sandwiches. 

Adequate diets. In April the Department issued Miscellaneous Pub- 
lication number 113, a pamphlet by Hazel K. Stiebeling and Miriam 
Birdseye on “‘Adequate Diets for Families with Limited Incomes.”’ This 
booklet may be obtained from the department. 


JOURNAL ANNOUNCEMENTS 


Following the presentation of the editor’s report at the Executive 
Committee meeting in Chicago, it was voted that the editor’s proposal 
of a bi-monthly JourNAL begin with Number 1, Volume VIII, in June, 
1932. This action of the Executive Committee has been approved by 
the JouRNAL Board. 

The question of a possible section devoted to questions and answers 
is under discussion by the JouRNAL Board. This department would 
take care of inquiries from members, the answers of which might prove 
of general interest. 





HOSPITAL COURSES FOR STUDENT DIETITIANS, APPROVED 
BY THE AMERICAN DIETETIC ASSOCIATION 


During the past year, committees from the Education Section of the 
American Dietetic Association have visited most of the hospitals whose 
courses for student dietitians have been approved on the basis of their 
written reports to the Section. A high standard of training has been 
found and a concern that it be maintained was manifested by hospital 
directors and dietitians. They have codperated to make changes sug- 
gested for the improvement of the courses. Each institution has offered 
constructive ideas which could be transmitted through the committee 
to other hospitals. 

Several institutions are at present making adjustments which will 
complete their certification. Others, not being equipped to offer all 
phases of the desired training, are arranging affiliation which will round 
out their courses and make it possible to offer part of the work in small 


or in highly specialized hospitals. The names of these institutions will 
be added to the list in subsequent issues of the JOURNAL. 


The Association is indebted to the following members who con- 
tributed time and effort in investigating courses. In the West the 
investigators were Helen Anderson, Dr. Jennie Rountree, Mathilda 
Peters, Mrs. Jessamine Chapman Williams; Middle West, Mrs. Ruth 
Cooley Baumhoff, Dr. Margaret Justin, Dr. Martha Koehne, Florence 
Saylor, Mercedes S. Mitchell, Alice Biester; East, Emma Feeney, Mrs. 
Quindara Oliver Dodge, Mrs. Mary de Garmo Bryan, Grace Carden, 
Mary Northrop, Helen Gilson; South, Grace Bulman. 


Length of 
Hospital course City Dietitian 

British Columbia: 

Vancouver General ..... Vancouver Ethel Pipes 
California: 

California Lutheran .....Los Angeles Reeva Hinyan 

Highland Hospital .....Oakland Mattie Stover 

Scripps Metabolic Clinic .....La Jolla Helen Anderson 

Stanford Univ. and Medical 

Schools .....9an Francisco... .Charlotte Sloan 
.. Santa Barbara. .. Elizabeth Hayward 
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APPROVED COURSE TO STUDENT DIETITIANS 


Hos pital 

Connecticut: 

Waterbury Hospital 
Illinois: 

Cook County 

Michael Reese 

Presbyterian 

Wesley Memorial 
Indiana: 

City Hospital 

Indiana University 

Methodist Hospital 
Towa: 

University of Iowa 
Maryland: 

Johns Hopkins 
Massachusetts: 

Children’s Hospital 

Massachusetts General 

Peter Bent Brigham 

Boston City Hospital 

Beth Israel Hospital 
Michigan: 

University Hospital 

Harper Hospital 
Missouri: 

Barnes Hospital 

Research Hospital 
New York: 

Albany Hospital 

Buffalo City 

Clifton Springs Sanitarium 

Presbyterian Hospital 

Montefiore Hospital 

Fifth Avenue 

Mt. Sinai Hospital 

Grasslands Hospital 

Rochester General 

Strong Memorial 
Ohio: 

Miami Valley 

Mt. Sinai 

Cincinnati General 

Starling-Loving 
Oregon: 


Length of 
City 


Waterbury 
Chicago 
Chicago 
Chicago 
Chicago 
Indianapolis 
Indianapolis 
Indianapolis 
Iowa City 


Baltimore 


Boston 
Boston 


Dietitian 
Elizabeth Bryant 


Millie Kalsem 
Katherine M. Thoma 
Elsbeth Hennecke 
Elizabeth Tuft 


Amy Colescott 
Lute Troutt 
Margaret Marlowe 


Dr. Kate Daum 
Phyllis D. Rowe 


Martha Stuart 
Marion Floyd 
Thelma Currier 
Margaret McGovern 
Maniza Moore 


Ann Arbor...... S. Margaret Gillam 


Detroit 


St. Louis 
Kansas City 


Albany 
Buffalo 


Clifton Springs. . 


New York 


Dayton 
Cleveland 


Mary Harrington 


Eugenia Martin 
M. Ethel Ollis 


Virginia H. Ray 
Ursula Senn 


.Anna Paschall 


Nelda Ross 
Lenna Cooper 
Mabel Supplee 
Adeline Wood 
Rhoda A. Tyler 
Effie Winger 
Grace Carden 


L. Atta Bolender 
Helen Mallory 
Gertrude Lauche 
Mary L. Bone 


Interne Dietitian Training un- 
der auspices of Oregon Branch 
of the A. D. A. Training is 
arranged through the follow- 
ing hospitals 


St. Vincents Gladys Ward 
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Length of 
Hospital course City Dietitian 
Oregon: 
Multnomah County POrtORd 6 6.6.5.5.60% Edna Brothers Carl 
Good Samaritan Portland ...:.:...:... Elizabeth Stewart 
Doernbecher Memorial Portland Dorothy James 
Pennsylvania: 
Philadelphia General Philadelphia... .. Elizabeth Miller 
Homeopathic Hospital. . Pittsburgh Irene Wilson 
Western Pennsylvania Pittsburgh Charlotte Addison 
Pennsylvania Hospital 1 year Philadelphia Helen Gilson 
St. Josephs Hospital 6 mos Philadelphia. ... .Sister M. A. Gavin 
Utah: 
Latter Day Saints Salt Lake City... Katherine Bielby 
Washington, D. C.: 
Walter Reed Hospital Washington, D.C. Grace H. Hunter 
Washington State: 
Interne Dietitian Training 
under the auspices of the 
Washington branch of the A. 
D. A. Training is arranged 
through the following hospitals 
Virginia Mason er ae Louise W. Powley 
Seattle Genera] 6mos..... PI 36th pre ke Evelyn K. Engdahl 
Swedish Seattle Ruth Forsberg 
Georgia: 
Wesley Memorial 
Minnesota: 
Ancker Hospital Winifred H. Erickson 
Minneapolis General 6 mos..... Minneapolis. .... Ethel Gough 
University Hospital 6mos..... Minneapolis Gertrude Thomas 
St. Barnabas Hospital 6Omos..... Minneapolis. . ... Marion Ladner 
St. Mary’s Hospital 6 mos Rochester. ...... Sister Mary Victor 
Swedish Hospital Minneapolis Doris Rheinstrom 
Nebraska: 
Lincoln General LADEOID goannas Leta B. Linch 
New York: 
Buffalo Hospital Anne Stewart 
North Carolina: 
Watts Hospital 
Oklahoma: 
State University Hospital 
Virginia: 
Medical College of Virginia 


Mrs. RutH CooLey BAUMHOFF, 
Chairman, Inspection Committee, 

Mrs. MARY DE GARMO BRYAN, 
Chairman, Education Section. 





BOOK REVIEWS 


Modern Methods of Treatment. Fourth Edi- 
tion. By Logan Clendening, M.D. St. 
Louis: C. V. Mosby Company, 1931, pp. 
819. 

We welcome this new edition in the author’s 
familiar refreshing style. To dietitians it 
will be particularly attractive and valuable— 
one hundred of the work’s eight hundred 
pages are given exclusively to dietetics, 
while foods, diets, or menus appear constantly 
in the section devoted to special diseases 
and disease groups. 

Diabetes, for instance, is admirably and 
adequately handled in two score pages, a 
good proportion of these devoted to a num- 
ber of diets worked out in last detail. 

The ketogenic diet for epileptics does not 
appear in the index, but is given a page in 
the text. We could wish for a fuller exposi- 
tion. Dehydration also might be men- 
tioned. 

It is cheering to read a good word for 
alcoholics as beverages. Nihilism in applied 
materia medica is given short shrift through- 
out. Historical allusions are more than or- 
dinarily interesting. Occasionally the con- 
traindications and ill effects of a drug are 
insufficiently dwelt upon, e.g. luminal in 
nephritis, and luminal rash, phenylcincho- 
ninic derivatives’ responsibility for liver 
atrophy, low blood pressure and incipient 
jaundice as danger signals in the malarial 
therapy of paresis. Many doctors would 
not agree that a vaccination scarification 
should be ‘‘covered with a dressing.” 

Full consideration and sympathetic han- 
dling is given the psychotherapy suitable for 
general use, while psychoanalysis comes in 
for a good old fashioned drubbing. We do 
need to be called to account—analysts, men- 
tal hygienists, counsellors, neuropsychia- 
trists, all who practice para- and meta- 
physic. 

J. H. Huppteson, M.D. 
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Nutrition and Food Chemistry. By Barnard 
S. Bronson, State College for Teachers, 
Albany, N. Y. New York: John Wiley 
and Sons, Inc., 1930, pp. 467. Price 
$3.75. 

The author states that this book was 
written for the purpose of bringing together 
in simplified form accurate information of 
the elements of nutrition. Though designed 
for use in the school room, the dietitian will 
find it a helpful reference on chemistry of 
foods and nutrition, especially if she is teach- 
ing nurses. No diet therapy is included. 
The greater part of the subject matter is 
written in language readily understood by 
one who has had an elementary course in 
chemistry and physiology. 

The first half of the book is devoted to 
nutrition, the last half to foods and food 
materials. A chapter on Mechanics of Di- 
gestion is followed by a good discussion of 
chemistry of digestion and absorption which 
gives a complete picture of the process, 
though some of it might be a little difficult 
for one without a knowledge of organic 
chemistry. The chapters on mineral salts 
and vitamins make up what is perhaps the 
most comprehensive and up-to-date treat- 
ment of these elements that is at present 
available. They alone would make the 
book a valuable addition to one’s library. 

The discussion of foods includes in addi- 
tion to the usually found nutritive value, 
cooking and its effects, considerable informa- 
tion on their production and care. A table 
of composition conveniently accompanies 
each individual food. Only the common 
foods are included, and of the vegetables 
and fruits only the best known members of 
each family; which seems unfortunate in 
this day of great demand for variety in our 
menus. 

The format of the book is particularly 
pleasing. Clear type on good paper with 
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spacing and margins well contrived are some 
of the features that made this reviewer enjoy 
reading it. 

L. G. G. 


Chemistry and Cookery. By Annie Louise 
Macleod, Ph.D., Dean of the College of 
Home Economics, Syracuse University, 
and Edith H. Nason, Ph.D., Professor of 
Foods, Syracuse University. New York: 
McGraw-Hill Book Company, Inc., 1930, 
pp. 545. Price $3.50. 

This book is written as a text for students 
of home economics and the authors have 
given it treatment somewhat out of the or- 
dinary. They recognize the fact that not all 
home economic students wish to specialize in 
cookery and their subject matter is designed 
to give these students an understanding 
knowledge of chemistry and its application to 
cooking. At the same time the student who 
does wish to specialize is given a good founda- 
tion for further study. The dietitian who 
has little time or opportunity to “keep up” 
her professional work will find this an ex- 
cellent hand book, and for the teaching 
dietitian it is a ready reference. 

The second half of the book is devoted to 
foods and principles of cooking including 
the chemical theory and its application. 
Lesson plans are outlined and a very prac- 
tical laboratory manual appended. This 


book is one of the McGraw-Hill Euthenics 
Series and is a welcome addition to the series. 
Be. Ge to. 


Nervous Indigestion. By Walter C. Alvarez, 
M.D., Associate Professor of Medicine, 
University of Minnesota (The Mayo 
Foundation). New York: Paul B. Hoe- 
ber, Inc., 1930, pp. 297. Price $3.75. 
This book is an elaboration of two papers 

previously published, one on the effects of 

emotion on the digestive tract, the other 
on nervous indigestion. 

The subject matter contains nothing 
which is not well known to physicians and 
others experienced with nervous patients, 
but it gives expression to much that has not 
previously been put into words and expresses 
this forcefully. The dietitian, nurse and 
not a few doctors will profit by reading this 
book. 

A good description of the physiology of the 
digestive tract is given, and some sound ad- 
vice. Those of us who have followed the 
work of Dr. Alvarez and his associates ap- 
preciate the many contributions he has made 
to our knowledge of the digestion and 
assimilation of food, even though we may 
feel that his attitude toward coarse foods 
is sometimes extreme. The book is well 
written and interesting. 


L. G. G. 
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American Journal of Diseases of Children 


Vol. 41, January, 1931 
Dietary protein and blood clotting function. N. 
Kugelmass and E. L. Samuel.—p. 48. 
Rickets: the comparatively high value of Colorado 
sunshine in its prevention, H. B. Stein and 
R. C. Lewis.—p. 62. 
Vol. 41, February, 1931 


* Factors involved in combating the hunger strike in 
children. W. P Lucas and H. B. Pryor.— 
p. 249. 

The influence of excessive milk feeding on gastric 
motility and its relation to chronic anorexia. 
W. J. Siemsen.—p. 291. 

* Malnutrition in children: an attempt at standardiza- 
tion of a dietary. L.C. Rosenberg.—p. 303. 

The clinical and roentgenologic manifestations of 
scurvy in a seven year old child, J. I. 
Hartman and E. Friedman.—p. 337. 

Vol. 41, March, 1931 


Carbohydrate metabolism in mongolian idiots as 
evidence of mongolian endocrine dysfunction. 
W. D. O’Leary.—p. 544. 


Factors involved in combating the hunger 
strike in children. In the examination of 110 
children complaining of anorexia, 82 per cent 
were the linear type of build. Charac- 
teristics shown were obstinate constipation, 
fatigue, irritability and a high rate of basal 
metabolism. Diets high in fat content, 
commonly fed to underweight children, are 
contraindicated for subjects of the linear 
type. The perpendicular stomach exhibits 
a tendency to slow emptying. A substitu- 
tion of one quart of fruit juice for one quart 
of milk stimulates the appetite. Constipa- 
tion associated with distention of colon is 
best overcome by diet of low residue, low fat, 
and high vitamin. 


Malnutrition in children: an attempt at 
standardization of a dietary. ‘Two groups of 
underweight children (25 in each group) were 
selected and matched according to age, 


weight, height and sex. One group was put 
on special diet (experimental) and the other 
on a normal, representative American diet. 
The progress of one group was compared 
with that of the other. The experimental 
dietary consisted of one quart of certified 
milk daily, with nuts, whole grains, fresh 
fruits and vegetables and an increased intake 
of the vitamin B complex. Meat and eggs 
were excluded, hence the preponderance of 
basic over acid-forming elements. Increase 
in weight, height, girth of arm and calf, etc., 
proved that the experimental dietary was 
superior. The nitrogen balance showed 


little retention and the bacteria count in 
stools were less in the experimental dietary. 


American Journal of Physiology 


Vol. 96, February, 1931 


*The vitamin A and D content of some margarines. 
D. Fetter and A. J. Carlson.—p. 257. 

The respiratory quotient of protein in pancreatic 
diabetes. E. P. Ralli, A. Canzanelli and D. 
Rapport.—p. 331. 

Studies in the physiology of vitamins. Some observa- 
tions of the effect of administration of the 
antineuritic and heat stable factors on the 
anorexia characteristic of lack of vitamin B 
complex. J. R. Cowgill, H. A. Rosenberg 
and J. Rogoff.—p. 372. 


Vol. 96, March, 1931 

* The effect of different per cents of proteinin the diet 
Spontaneous activity. J. R. 
p. 557. 

* Effect of different per cents of protein in the diet. 
Growth. J. R. Slonaker.—p. 547. 

The physiology of theliver. The utilization of fructose 
following complete removal of the 
J. L. Bollman and F. C. Mann.—p. 683. 

Studies on the physiology of the liver. The rdle of the 
liver in the formation of lymph. C. Marko- 
witz and F, C. Mann.—p. 709. 


Slonaker,— 


liver. 


Vol. 97, April, 1931 
* The effect of different per cents of protein in the diet. 


Intake and expenditure of energy. J. R. 
Slonaker.—p. 15. 
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Ovarian hormone and metabolism. J. F. McClendon, 
L. Myrick, C. Conklin and I. H. Wilson.— 
p. 82. 

* The relative increasein metabolism of the liver and of 
other tissues during protein metabolism in the 
rat. W. Dock.—p. 117. 

Functiona] and histologic studies of the effect of fat 
ingestion upon the normal and damaged liver. 
S. M. Rosenthal and R. D. Lillie—p. 131. 


The vitamin A and D content of some 
margarines. The vitamin A and D content 
of two common margarines on the market 
were assayed for their vitamin content in com- 
parison with butter by the standard feeding 
test on rats. The fats used were cocoanut 
oil, oleo oil and lard. 

Albino rats weighing from 50 to 70 grams 
were fed a synthetic diet in which no vitamin 
A was present except that contained in the 
addedfat. The feeding was continued overa 
period of 23 weeks and the experiment 
repeated three times, the result being the 
same each time. Rats fed butter developed 
normally. Rats fed hydrogenated fat did 
not develop normally, lost weight and showed 
symptoms of xerophthalmia. Rats fed but- 
ter gained 20 gm. in one week, those fed 
margarines gained 15 gm. in one week. 
The results indicated that animal fat mar- 
garines, churned in whole milk, are equal to 
butter in vitamin content. The margarines 
with cocoanut oil as the fat content were 
deficient in vitamin A. 


The effect of different per cents of protein 
in the diet. In ordei 
to determine the effect of continuous feeding 
of different per cents of protein in the diet on 
growth, spontaneous activity, food consump- 
tion, reproduction and the length of sexual 
life, ofispring, and the total span and cause 
of death, several generations of albino rats 


Spontaneous activity. 


were fed varying percentages of protein, 
namely, 10, 14, 18, 22, and 24 per cent. 

The group receiving the lowest per cent of 
protein were the last to begin spontaneous 
running, but increased activity was observed 
as the protein content became richer. A 
diet containing between 14 and 18 per cent 
of protein developed maximal spontaneous 
running 


Effect of different per cents of protein in the 
diet. Growth. When best growth is con- 
sidered, the amount of protein in the diet 
should be slightly in excess of 14 per cent. 
As the per cent of protein increased beyond 
the optimum there was a progressive retarda- 
tion in growth. 


The effect of different per cents of protein 
in the diet. Intake and expenditure of 
energy. A diet containing 14 to 18 per cent 
protein gives greatest effciency in maximal 
growth, spontaneous activity, reproduction 
and life span. The diets containing the 
largest percentages of proteins produced the 
greatest gains in body weight. 


The relative increase in metabolism of the 
liver and of the other tissues during protein 
metabolism in the rat. The liver is probably 
the chief, or possibly the only site of inter- 
mediary metabolism of the amino acids which 
increase the metabolic rate, and at least 80 
per cent of the specific dynamic action of 
these acids is due to the increased energy 
liberated by the hepatic cells during protein 
digestion. 


American Restaurant Magazine 
Vol. 16, April, 1931 


Eating out movement faborably received. D. Hutch- 
inson.—p. 30. 

Sandwiches that satisfy 
Jenjamin.—p. 32. 

* A guide to efficient management. 
—p. 36. 

Why they came back for more. J. J. Kalez.—p. 41. 

* American cooking traditions. H.Ewing.—p. 42. 

Market conditions. H.R. White.—p. 48. 


spring appetites. H. E. 


V. N. Vetromile. 


A guide to efficient management. Concen- 
tration of effort and scientific methods of 
operating have resulted in the development 
of three Norfolk eating places. Their 
operator, who has been in the restaurant 
business since he was fifteen years of age, 
has followed definite principles, the worth of 
which has been tested by his long and 
He gives the rules to 
The three 


diversified experience, 
which he attributes his success. 
types of service, café, sea grill, and cafeteria 
and dairy lunch, do a gross business of half 
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a million dollars annually. The business 
operates its own bakery, commissary and 
laundry. 


American cooking traditions. The two 
types of American foods—the hearty, 
nourishing and abundant food of New 
England, and the rich, fragrant food of the 
South are contrasted. Recipes are given. 
The author states that “‘to have real Amer- 
ican cooking, home-like in quality, the food 
must be cooked in small quantities.”” She 
suggests ways in which “quantity” cookery 
may be cooked in small amounts. 


Archives of Pediatrics 


Vol. 48, January, 1931 


*A bacteriological investigation of evaporated milk. 

J. Deming and H. Davis.—p. 42. 
Vol. 48, February, 1931 

* Salicylic acid fruit in the prevention and treatment 
of rheumatism in children. J. Epstein.— 
p. 73. 

The iron content of liquid and reconstituted dry milk. 
E. B. Hardisty.—p. 108. 

The lunch period and the school child’s health. W. 
Rosenson.—p. 117. 


Vol. 48, March, 1931 


Low fat high starch evaporated milk feeding for the 
marasmic baby. J. H. West.—p. 189. 


A bacteriological investigation of evapo- 
rated milk. One hundred and fifty-four cans 


of evaporated milk purchased in local 
markets were subjected to a bacteriological 
investigation including anaerobic and aerobic 
cultures. Except in those instances of fairly 
obvious contamination, all cultures were 
found negative. Evaporated milk, as locally 
purchased, is free from pathogenic micro- 
organisms and may be considered sterile. 
From a biological standpoint it may be con- 
sidered a safe food for use in infant feeding. 


Salicylic acid fruit in the prevention and 
treatment of rheumatism in children. This 
report is based upon the study of 131 cases of 
rheumatism of various clinical types occur- 
ring in young children living in normal home 
conditions. The that 
rheumatism has its start in early life and is 
an important forerunner of heart disease. 


author considers 


He shows the importance of dietary prophy- 


laxis and treatment in conjunction with other 
measures such as constitutional treatment, 
drugs, climate, and elimination of secondary 
foci of infection. 

The salicylated fruits, such as strawberries, 
huckleberries, raspberries, plums, cherries, 
lemons, grapefruit and melons, all contain 
one or more of the anti-rheumatic drugs in an 
active natural state and should be added to 
the child’s diet beginning at the second year 
of life. A diet rich in all food elements 
including minerals, vitamins and _ easily 
digested carbohydrates will replace diseased 
tissues and increase the efficiency of the 
myocardium. Adjustment of the salts of 
sodium, calcium, potassium and magnesium, 
is necessary for physiological function, some 
of which may be supplied by a well regulated 
diet. 

The etiology of rheumatism is thought to 
consist of a constitutional susceptibility and 
secondary foci of infection. The former is 
probably due to a biochemical tissue disfunc- 
tion caused by some metabolic derangement, 
or to a vitamin deficiency. Important 
elements for proper body cell function are 
found in fresh fruits and vegetables. In the 
dietary of rheumatic children, emphasis upon 
the foods containing anti-rheumatic drugs in 
their natural state has proved beneficial. 


Hospital Management 


Vol. 31, February, 1931 


Food service problems of T.B. hospital. M. T. 
Worner.—p. 64. 
What is a liquid diet —p. 68. 


Personnel for 500 bed central food service.—p. 68. 


Vol. 31, March, 1931 


One track route best for food service. W. A. Bryan.— 
p. 64. 

Kitchen set up for 600 beds.—p. 68. 

*A hospital director looks at the dietitian. C. F. 
Wilinskey.—p. 70. 

How much is coffee, and how much do we use? 
Copeland.—p. 90. 


W. A. 


Vol. 31, April, 1931 


Huge state hospital cafeteria result of three years’ 
W. A. Bryan.—p. 64 

How do your food costs compare with these? 
497,414 meals by central service. M. Johnson 
*What up-to-date hospitals expect of dietary depart- 


M. Walker.—p. 70 


test. 
p. 68 
p. 68. 


ments. 
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A hospital director looks at the dietitian. A 
successful dietitian must have the funda- 
mental knowledge of the subject of food, the 
necessary personal qualities which include 
patience, tact, ability not only to organize 
and command, but to teach others the 
methods and measures which will relieve her 
of many duties. 


What up-to-date hospitals expect of dietary 
depariments. The objectives of the dietary 
department are to give patients adequate 
nourishment with reference to the thera- 
peutic value of food and to supply good food, 
well cooked, properly seasoned, and served 
hot, attractively, and appetizingly. 


Hotel Monthly 


Vol. 39, March, 1931 


* Public contact training in hotels. F. A. McKowne. 


—p. 48. 

* Heinz Restaurant recreation room. H. Heinz.— 
p. 60. 

Shircliffe’s Apri] menu suggestions. A. Shircliffe.— 
p. 78. 


Vol. 39, April, 1931 
Claridge, Atlantic City.—p. 30. 
Inventory—china, glassware, silverware, linen. L. 
Ergas.—p. 58. 
Clubs’ home atop Chicago.—p. 62. 
May menu suggestions. A. Shircliffe.— 
. & 


3 


c 
Shircliffe 


Public contact training in hotels. The 
success of the Statler hotels in building up a 
strong service organization has been brought 
about not only by the broad vision and 
intelligent planning of the executives but 
also by the unceasing efforts of all concerned 
to satisfy the public. The slogan adopted is 
“The guest is always right.” The writer has 
outlined fundamental policies; one which 
receives emphasis is the training of employees 
in public contact. Besides verbal instruc- 
tions and printed matter the personnel are 
given direct group training in the technique 
of the work and the meaning and purpose of 
the service policy towards the guests. A 
follow-up system is an effective means of 


uoproving training methods. 


Heinz’ restaurant—recreation room. ‘The 


recreation building joins the company’s 


group of 26 factories and office buildings. 
Half is devoted to a modern theatre accom- 
modating about 3000 and the rest is given 
over to employee restaurants, rooms for 
educational classes, dances, entertainments, 
recreation activities and conference rooms. 
The writer demonstrates the civic value of 
the building. Floor plans are given of the 
layout. 


Journal American Medical Association 


Vol. 96, February 7, 1931 
The intrinsic carbohydrate metabolism of the skin: A 
preliminary report of experimental studies. 
D. M. Pillsbury.—p. 426 
The absorption of vitamin A. Editorial—p. 444. 
Vol. 96, February 14, 1931 
*The feeding of gastric tissue in the treatment of 
pernicious anemia. H. M. Conner.—p. 500 
*Treatment of secondary anemia. J. H. Powers and 
W. P. Murphy.—p. 504. 
Todized milk. Editorial—p. 532. 


Vol. 96, February 21, 1931 


* Diagnosis and management of the allergic child. B. 
Ratner.—p. 571. 
Vol. 96, February 28, 1931 
* Use of vitamin B in diets of infants. B.R. Hoobler. 
—p. 675. 
Vol. 96, March 21, 1931 
Angina pectoris and diabetes mellitus. H. F. Root 
and A. Graybill.—p. 925. 
Diabetes and pernicious anemia. H. F. Root.—p. 928. 
Vol. 96, April 4, i931 
* Iron and copper in the treatment of anemia in chil- 
dren. M.S. Lewis.—p. 1135. 
Vol. 96, April 11, 1931 


Hypoglycemia associated with hypertrophy of Islands 
of Langerhans. A.W. Phillips.—p. 1195. 

* Intravenous use of extract of liver. W. B. Castle 
and F. H. L. Taylor.—p. 1198. 

Calcium and phosphorus metabolism. W. Bauer, W. 
T. Salter and J. C. Aub.—p. 1216. 

The summer camp as a factor in control of diabetic 
children. L. F. Wendt and F. B. Peck.— 
p. 1217. 


Vol. 96, April 18, 1931 


* Infantile eczema with especia) reference to the use of 
a milk free diet. L. W. Hill.—p. 1277. 


The feeding of gastric tissue in the treatment 
of pernicious anemia. Sixty patients who 
have anemia have been treated with gastric 
tissue of swine, or with tripe. Raw and 


dried preparations have given approximately 
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equal results. The mucosa, the remainder 
of the stomach after the mucosa was removed, 
and the whole gastric wall were usually 
separated and each proved effective in the 
cases treated. The presence of muscle meat 
was not required to obtain results in the two 
cases treated with mucosa without muscular 
coat, or other muscle meat. The fundus and 
pylorus each used separately gave equal 
results. The effects on the reticulated 
erythrocytes, mature erythrocytes, hemo- 
globin, and leukocytes were apparently 
equivalent to those obtained by feeding liver 
or liver extract. The effects on the general 
and neurologic symptoms were also similar 
to those obtained when liver or its extiact 
is fed. 


Treatment of secondary anemia. Com- 
parative studies made with twenty-four 
patients, carried on to determine the relative 
value of iron, whole liver, liver extract and 
various combinations of these in treatment 
of secondary anemia due to chronic hemor- 
rhage or chronic chlorosis showed favorable 
response to treatment with iron in the form 
of ferrous carbonate, and whole liver given 
with iron. Liver extract was of no value in 
the treatment of these types of anemia. The 
effect of iron or whole liver was not increased 
by the addition of liver extract. 


Diagnosis and management of the allergic 
child. Management of the allergic child and 
a careful study of its progress shows that 
specific protein hypersensitiveness is as 
important to allergy as the tubercle bacillus 
is to tuberculosis. Important factors in 
diagnosis are: family history, specific history 
of the child, ante protein diet and environ- 
ment. Skin tests have proved of value pro- 
vided they are intelligently interpreted. 
Accuracy of diagnosis can be verified by 
elimination of appending substances. A 
tolerance for certain foods may be estab- 
lished by desensitization by mouth or by 
injection. 

Use of vitamin B in diets of infants, 
Infants given whole milk dilutions with 
maltose and dextrin and vitamin B in the 


form of wheat germ and yeast showed no 
marked gain in weight over those fed on 
similar formulas without vitamin B addi- 
tions. Infants given vitamin B additions 
showed greater growth in recumbent and 
stem length. 


Tron and copper in the treatment of anemia 
in children. A study based on thirty-four 
children with secondary anemia was made. 
They were treated with iron and copper and 
cases were observed for a certain length of 
time without treatment so that effect of the 
diet would show. Estimations of red blood 
cells and hemoglobin were made weekly dur- 
ing the observation period. These were com- 
pared with the rate of increase during admin- 
istration of iron alone, and the rate during 
administration of iron and copper. No 
cases failed to respond to iron or copper. 
Cases followed after treatment have re- 
mained normal. It is evident, though, that 
definite conclusions as to the value of iron 
and copper cannot be drawn from such a 
small series of cases. Iron and copper given 
in combination to children with nutritional 
and secondary anemia are more effective 
than iron given alone. 


Intravenous use of extract of liver. A 
readily prepared extract of liver, known as 
fraction G and hitherto administered by 
mouth, has been found suitable for intra- 
venous injection and highly potent in 
pernicious anemia. Maximal reticulocyte 
responses were obtained from a single intra- 
venous injection of the amount of extract 
derived from 100 grams of liver. One 
patient so treated had failed to respond 
satisfactorily to the previous oral administra- 
tion of a similar extract derived from 3,000 
grams of liver given within a period of ten 
days. 

It appears that the extract described is 
of potential therapeutic significance. The 
response to the active principle of liver may 
be hastened by its intravenous administration 
and so be of life saving value to the very sick 
patient. By a repetition of the intravenous 
dose at intervals of ten days, the red blood 
cell was made to progress upward in a satis- 
factory manner. It must be realized that 
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at this time the therapeutic possibilities of 
the extract are still largely unknown and that 
an intravenous injection of any substance has 
potential dangers which cannot possibly be 
foreseen. 


Infantile eczema with especial reference to 
the use of a milk free diet. The etiology of 
infantile eczema is still obscure and repre- 
sents a variety of conditions. Undoubtedly, 
though, many are suffering on account of the 
protein of cow’s milk. A milk protein free 
food, capable of maintaining nutrition is 
needed. ‘‘Sobee,’’ a light brown flour com- 
posed of soy bean flour, barley flour, olive oil, 
sodium chloride and calcium carbonate was 
prepared. The soy bean is rich in protein 
and amino acids, while the olive oil gives an 
extra fat of easy digestibility. The sodium 
chloride and calcium carbonate furnish 
calcium, sodium and chlorine. Magnesium, 
potassium and phosphorous are present. 
Vitamin B is the only vitamin in any quan- 
tity. Orange juice and cod liver oil should 
be used with this flour. 

Babies fed “‘Sobee”’ gain weight, have good 
color and food tissue turgor. The eczema 
cleared almost immediately. 

There are two logical methods of feeding 
infantile eczema: 1—the withdrawal of milk 
entirely and substitution of “‘Sobee”; 2—the 
use of evaporated milk. ‘“Sobee” should be 
used in all cases in which there is a positive 
skin test to milk protein or in all very severe 
cases. 


Journal of Biological Chemistry 


Vol. 90, February, 1931 


Studies in carbohydrate metabolism. II Glucose lactic 
H. E. Himwich, W. 
Koskoff and L. H. 


acid cycle in diabetes. 
H. Chambers, Y. D. 
Nahum.—p. 417. 

* The destructive action of finely divided solids on vita- 
min A.—p. 507. 

* Hemoglobin production. II. The relief of anemia, 
due to milk diet, by feeding amino acids. 
D. L. Drabkin and H. K. Miller.—p. 531. 

* The fundamental food requirements for the growth of 
the rat. The influence of the food consump- 
tion and the efficiency quotient of the animal. 
L. S. Palmer and C. Kennedy.—p. 545. 

The acid-base equilibrium of the blood in pathological 
conditions. Changes observed in the toxe- 
mias of pregnancy. E. Muntroyler, N. 
Limbach, A. H. Bill and V. C. Myers.—p. 607. 


Vol. 90, March, 1931 


* On the true sugar content of skin and of muscle in 
diabetic and non-diabetic persons. H. C. 
Trimble and B. W. Carey.—p. 655. 

The induction of tetany in rachitic rats by means of a 
normal diet. A. F. Hess, M. Weinstock, 
H. R. Benjamin, and J. Gross.—p. 737. 

* The effect of heat upon the biological value of cereal 
proteins and casein.—p. 771. 


The destructive action of finely divided 
solids on vitamin A. It was discovered that 
the mixture of vitamin A concentrate of cod 
liver oil and granulated lactose in the manu- 
facture of tablets results in the destruction of 
vitamin A. Fourteen powders were used, 
but the destruction of the vitamin over a 
length of time was not eliminated in any case 
although the rate of destruction varied. 
The destruction is as complete whether the 
mixture is stored under CO; orair. Through 
this experiment it was discovered that a 
vitamin A casein powder may be obtained 
merely by storing the casein powder for a 
period of time instead of the tedious and 
expensive alcohol extraction now used. 


Hemoglobin production. II. The relief 
of anemia, due to milk diet, by feeding amino 
acids. It was discovered that a very severe 
anemia could be produced in rats by feeding 
them a pure milk diet. A very small quan- 
tity of iron was introduced into the diet but 
the amount was too small to affect the 
anemia. Copper was entirely eliminated. 
Different amino acids were then introduced. 
The anemia was relieved by the addition of 
pure amino acids to the diet containing a 
quantity of iron, su‘licient in itself to cure the 
anemia. Arginin and glutamic acid have 
been found to be most effective. Alanin 
and histidine have no value in this respect. 


The fundamental food requirements for the 
growth of the rat. The influence of the food 
consumption and the efficiency quotient of the 
animal. Efforts to devise a synthetic diet 
for rats on which they will grow at the same 
rate and attain the same weight as litter mate 
or parent controls of the same sex fed a 
natural diet have been unsuccessful. From 
extensive studies it has been found the 
difference is likely in the differences in efhi- 
ciency of food utilization in both types of 
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diets. Then, too, the food intake needs to 
be equalized. Yeast and wheat embryo as 
sources of vitamin A and G have the same 
effect on growth. The erliciency of food 
utilization for growth is best expressed by 
the efficiency quotient gain per gram of food 
divided by grams of body weight. Thereisa 
marked difference in efficiency index of male 
and female rats. Individual variation in 
efficiency index is a major cause of variation 
in gain in weight of animals on the same diet. 


On the true sugar content of skin and of 
muscle in diabetic and non-diabetic persons. 
Data upon the total reducing substances, 
the non-fermentable material, and the true 
sugar content of specimens of blood, skin, and 
muscle from diabetic and non-diabetic 
patients are presented. In diabetic indi- 
viduals the total reducing material of the 
skin was very definitely increased, and that 
of the muscle somewhat increased above the 
non-diabetic levels. The experiment shows 
that the elevation of the sugar concentration 
of the blood is accompanied by a marked 


increase of the quantity in the skin, while in 


the muscle it is much smaller. The sugar 
content of muscles from diabetics who had 
previously received insulin at short intervals 
averaged almost the same as in the group 
where externally administered insulin was no 
longer believed to have an effect. 


The effect of heat upon the biological value of 
cereal proteins and casein. Preliminary 
growth experiments with young rats showed 
that the protein of cereals, subjected to dry 
heat during manufacture, are not well 
utilized for growth. The addition of five 
per cent casein very nearly made up for the 
deficiency, indicating that it lay in the pro- 
tein fraction of the cereal. The digestibility 
of the toasted protein differed slightly from 
that of the raw. As the loss of nitrogen 
occurred chiefly in the urine, there is a 
probability that the change produced by 
heat lies in the assortment or availability of 
the amino acids absorbed. 


Journal of Home Economics 
Vol. 23, February, 1931 
How a public school helped children to like vegetables. 
E. Curran.—p. 138. 


* The scientific study of the palatability of food. M. 
D. Sweetman.—p. 161. 


Vol. 23, March, 1931 


The effect of feeding sorghum and sugar-cane syrups on 
nutritional anemia. O. Sheets and E. Frazier. 
—p, 273. 


Vol. 23, April, 1931 


*Loss of vitamin A during the baking of thin butter 
cookies. H. T. Parsons.—p. 366. 


The scientific study of the palatability of food. 
Palatability of food ratings are essential in 
the studies of food and related fields of home 
economics, but due to the subjective quality 
it is particularly difficult to investigate by 
experiment and measure by routine scientific 
procedures. Accounts are given of work 
done along this line, but the conclusions are 
that the methods of measurement as yet 
give only relative evaluations. 


Loss of vitamin A during the baking of thin 
butter cookies. In experiments to determine 
the stability of vitamin A in butter rich 
foods—butter cookies were used. Their high 
fat content, high temperature of baking and 
thinness offered suitable conditions for the 
test. A comparison of the recovery from 
infections in the various groups of animals 
shows that the destruction of vitamin A in 
the cookies was not extensive. On the basis 
of resumption of growth, it is indicated that 
there is a loss of vitamin A to the extent of 
one fourth or one fifth. 


Journal of Nutrition 


Vol. 3, January, 1931 


* The effect of the use of mineral oil upon the absorp- 
tion of vitamin A. J. I. Rowntree.—p. 345. 

Factors which determine renal weight. Protein intake 
and age. E. M. MacKay and L. L. MacKay. 
—p. 375. 

Factors which determine renal weight. Protein intake 
and sex. L. L. MacKay and E. M. MacKay. 
—p. 387. 

* Further experimental differentiation of vitamins B 
and G. H. L. Sherman and M. R. Sandels. 
—p. 397. 

* The réle of diet in the cause, prevention and cure of 
dental diseases. M.T. Hanke.—p. 418. 

Vol. 3, March, 1931 


The mineral, nitrogen and fat content of some varieties 
of mature bean seed and of string beans. J. 
S. McHargue and W. R. Roy.—p. 479. 
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The biological assay of food materials for vitamin A as 
influenced by yeast from various sources. H. 
E. Honeywell, R. A. Dutcher and J. O. Ely.— 
p. 491. 

The metabolic rate and respiratory quotients of rats 
following the ingestion of dextrin during fast- 
ing. L.G. Wesson.—p. 503. 


The effect of the use of mineral oil upon the 
absorption of vitamin A. Rats were fed 
certain amounts of mineral oil, comparable 
to therapeutic doses for human beings, and 
vitamin A to determine if the mineral oil 
affected the absorption of vitamin A. Two 
experiments were conducted, one using rats 
which were given an amount of vitamin A 
which was adequate and the other in which 
the amount of vitamin A would only allow 
for moderate gain. The results of the first 
experiment showed that when there is an 
adequate amount of vitamin A in the diet, 
mineral oil in doses which would compare to 
therapeutic doses in human beings has no 
effect on the absorption of vitamin A. The 
results of the second experiment indicate that 
when the vitamin A in the diet only provides 
for subnormal growth, the effect of the 
mineral oilis marked. The effect of mineral 
oil depends on the quantity of vitamin A in 
the body; if mineral oil is to be employed as a 
therapeutic laxative it must be accompanied 
by a generous amount of fat soluble vitamin. 


Further experimental differentiation of 
vitamins B and G. Extractions from yeast 
with different solutions of alcohol were made. 
From the feeding experiments it was found 
that more vitamin B than vitamin G was 
dissolved in 80 per cent alcohol. It was 
also found that the amount of vitamin G 
extracted varied directly with the proportion 
of water in the alcohol; this would be 
expected since vitamin G is water soluble. 
Rats on diets lacking in vitamin B, rather 
than G, showed a loss of appetite. The 
experiments also showed that lack of vitamin 
B caused polyneuritis; while lack of vitamin 
G caused a deficiency disease like pellagra. 
It was also found that vitamin B and G are 
both necessary for growth in the animal. 


The réle of diet in the cause, prevention and 
cure of dental diseases. It is necessary to 
have an adequate amount of vitamin D in 
both the diet of the mother and the chid to 
insure normal dentition and normal develop- 
ment of the jawbone. Mellanky, Pattison 
and Proud, from their experiments con- 
ducted on about 125 tubercular children 
concluded that the carious process in teeth 
may be improved or arrested by the addition 
of fat soluble vitamins in the diet. They 
also found that vitamin D was the most 
effective in the inhibitory processes. 

Boyd, Drain and Nelson recommend for 
children a daily consumption of ‘“‘a quart of 
milk, one egg, one teaspoonful of cod liver oil, 
one ounce of butter, one orange, two or more 
servings of succulent vegetable and of fruit 
and such other foods as the child desires.” 
Bunting, Hadley, Joy and Hard believe that 
dental caries result from the action of organic 
acids upon the structure of the teeth. 
Experiments with school children demon- 
strated that milk, fresh fruit and vegetables 
in ample amounts tends to prevent dental 
cariesinchildren. From this review the con- 
clusion might be drawn that dental caries 
may be arrested by proper feeding. 


Modern Hospital 
Vol. 36, February, 1931 


How the alert dietitian serves the sick and the well. 
M. Walker.—p. 130. 


Vol. 36, March, 1931 


Gypsying with a Veterans’ Hospital dietitian. L. 
Guard.—p. 128. 


Vol. 36, April, 1931 
* What the hospital buyer should know about canned 


foods. R. Atwater.—p. 118, 


What the hospital buyer should know 
about canned foods. Canned foods are 
usually sold by the brand. There is con- 
siderable variation in prices between different 
qualities of canned foods. Canned goods 
are divided into three grades, fancy, choice 
and standard, for fruits, and fancy, extra 
standard, and standard for vegetables. 
Quality and dependability are the surest 
roads to consumer’s satisfaction. 





NEWS NOTES 


Affiliated State Associations. The follow- 
ing have just been accepted as Affiliated 
State Associations: Colorado Dietetic As- 
sociation, Michigan Dietetic Association, 
New York State Dietetic Association; and 
Ohio Dietetic Association. 


The American Home Economics Association. 
The annual meeting will be held in Detroit 
June 22-27. 


Children’s Menu Book. A children’s il- 
lustrated menu book is in use at the Belden 
Stratford Hotel, Lincoln Park West, Chicago. 
The original drawings and verses are the 
work of Arnold Shircliffe, a member of the 
American Dietetic Association. One gaily 


colored picture has accompanying it 


“Potatoes and Greens, 
Carrots and Beans, 
Are fine for the kiddies 
In runabout jeans.” 


The Baltimore Dietetic Association held a 
card party in February at the Emerson 
Hotel. Forty-one tables were sold. On 
February 13th, seven members of the local 
Association attended the banquet of the Dis- 
trict of Columbia Association. The annual 
formal banquet was held in March at the 
Southern Hotel. Alice McCollister of New 
York City was the chief speaker of the eve- 
ning. Dr. Arthur Lomas of the University 
of Maryland Hospital gavea short talk. Mr. 
Chas. W. Sylvester, Director of Vocational 
Education Department of the Baltimore 
Schools was a guest of the Association. As 
a Field Trip in March, the Association visited 
the kitchens of the Southern Hotel, noted for 
its hospitality. 

The April meeting was held at the College 
Club, where Alice Edwards, Executive Secre- 
tary of the American Home Economics As- 
sociation spoke on ‘“‘Standardization.’’ The 
Association visited the kitchens of the Naval 


Academy at Annapolis in April. A group of 
students from the University of Maryland 
who are interested in tea-room management 
were recent guests of Eunice Burns of the 
Refectory. 

During the week of March 19th, Mme. 
Melaine Reichelt of Vienna presented a 
series of interesting demonstrations of 
Viennese pastries. A large number of Balti- 
more women attended and were delighted 
with the novel recipes, presentation, and tea 
service. These demonstrations were held in 
the tea-room managed by Emma Warner at 
Hutzler Brothers Department Store. 

Continuing the past custom, Eleanor 
Bevans of the Y. W. C. A. Cafeteria served a 
delightful early Easter breakfast in the Audi- 
torium. Nearly one hundred and twenty 
people were present. 

The Y. W. C. A. is planning an “‘Out Ser- 
vice” for a ‘Day of Prayer’ at the Bon Se- 
cours Hospital. They will serve breakfast 
and luncheon. 


The Buffalo (New York) Dietetic Associa- 
tion was organized in August, 1930, when 
a constitution was drawn up and adopted. 
Since then monthly meetings, both social 
and business, have been held. The pro- 
gram of the January meeting was an inter- 
esting talk and discussion on the “Buy- 
ing of Canned Foods.” In February, Dr. 
Israel gave a talk on “Adulteration of 
Foods” and Dr. Jacobsen on “Pediatrics.” 
The April meeting was an illustrated lecture 
by Dr. Bethune on “Anesthesia.”” A dem- 
onstration was given by Mr. Cullen of 
Armour and Co., Chicago, on the “Cutting 
of Meat,” at the May meeting. 


The Chicago Dietetic Association had two 
speakers at the February meeting. Dr. 
Sauer of the staff of Evanston Hospital, 
Evanston, Illinois, spoke on “Essentials of 


Late Infancy and Childhood Feeding.” 
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Miss Place, R.N., Superintendent of Ad- 
ministrative Staff of Infant Welfare Society 
of Chicago, outlined briefly but clearly the 
progress made by this Society. The first 
work of the organization was that of fur- 
nishing milk to babies of poor families. The 
milk would sour. Hence it was very evident 
that mothers must be instructed as to both 
the care of the milk and their babies. In 
1910 the Society took a definite stand in 
teaching the mothers. Small districts are 
now under direct supervision of welfare 
workers, including doctors, nurses and dieti- 
tians. Expectant mothers and the child of 
two to six, as well as the infant, have access 
to the generous services of the social workers. 
A mental hygiene program is the last addition 
made by the Society. In conclusion, Miss 
Place explained very comprehensively what 
the Society expected of the dietitian who 
comes to them as nutrition worker. 

In March the Association had two meetings, 
one a social event at the Harriett Hammond 
McCormick Y. W. C. A. At the regular 
meeting Miss Bertrams of Armour and Com- 
pany spoke on “‘What the Dietitian Should 
Know about Meat.’’ Miss Bertrams dis- 
cussed the general classification of meats— 
prime, choice, good, medium and common. 
Her explanation of the uses of the various 
cuts in a carcass was made very interesting 
and clear by a generous array of colored 
charts. The texture, color and other char- 
acteristics of the meat, fat and bone of beef, 
veal, lamb, mutton and pork were described. 

At the April meeting a very instructive 
talk on “Dietary Treatment in Gastro-In- 
testinal Disturbances’’ was presented by Dr. 
L. C. Gatewood of the staffs of Presbyterian 
and Cook County Hospitals. Dr. Gatewood 
first spoke of the dietary and medical treat- 
ment of the stomach and duodenal ulcer. 
He suggested a meat-free diet as a standard 
entrance ulcer management diet in a hospital 
Patients should 
be allowed no feedings between meals in 


in order to facilitate tests. 


order to more readily determine the height of 
distress, and the maximum acidity when the 
stomach is empty. In speaking of the diet 
management of the ulcer, Dr. Gatewood 
said Dr. Sippy’s, or variations of it, thus 


far have proven best and most widely used. 


Dr. Gatewood then explained the theory of 
milk, cream, egg albumen and _ carbohy- 
drates as causing the least disturbance and 
the most beneficial results in the healing of 
an ulcer. He gave a brief review of his 
dietary ulcer management, beginning with 
the first week and including the food allowed 
and care of patient after hospitalization. 
In speaking of complications accompanying 
gastric disorders, that of complete rest in bed 
and stomach rest for those suffering from 
pernicious vomiting was suggested. After 
twenty-four to forty-eight hours, a very 
small amount of solid or dry food has proven 
most easily retained. No liquids should be 
given one hour before the meal, none with it 
and none for two and one-half hours after 
the meal, when the patient is allowed to 
take food by mouth. In conclusion, Dr. 
Gatewood spoke of some of the diseases of the 
intestines with suggestions for test meals in 
aiding diagnosis and proper diets for use in 
various cases. 


The Cincinnati Dietetic Association held 
the February meeting in the assembly room 
of the General Hospital. Dr. Albert P. 
Mathews, Professor of Biochemistry at the 
University of Cincinnati, spoke on the im- 
portance of proper cooking methods and the 
effect of various metals used for cooking 
utensils. 

In March the meeting was held in the 
drawing room of the new Christ Hospital 
Nurse’s Home. During the business meet- 
ing national convention plans were discussed 
and committees were announced. After the 
meeting members were taken on a tour of 
inspection through the new kitchen and 
dining rooms. 

At the April meeting the members were 
entertained by Sister Romuald and Polly 
Cowan at the Nurse’s Home of the Good 
Samaritan Hospital. During the business 
meeting which Clifford 
Straehley gave a talk on vitamins and the 
most recent discoveries pertaining to them. 


preceeded, Dr. 


Dr. and Mrs. W. P. Damerow announce 
the birth of Paula Jane and Edward Morgan 
on March 25. Mrs. Damerow was Maybelle 
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| CELLU 
DIETETIC SCALE 


Your patient, who finds it necessary to live 
on a weighed diet, will be glad to learn 
of this reliable, very moderately priced 
scale, to use in measuring his food. 














Send for Catalogue 





Sofcinad copies of your illustrated Catalogue of Foods 
and Equipment for the Starch Restricted Diet. 


Capacity 1,000 grams by 2 grams 


$6.50 






A.D. A.-6-31 
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Leading dietitians tell us 
this about coffee... 


TEWART’S Coffee is not cheap coffee. That it costs less per cup is 
due to the fact that it is better coffee, provides more brew per pound, 

and still is richer and more flavory. Our service guarantees uniform 
freshness. Our uniform high quality assures every diet kitchen a uniform 
result with every cup. Made the Silex way, each cup is clear, clean, appe- 
tizing, and is certain to meet the enthusiastic approval of the most par- 


ticular person. In your urns it will stand both the test of quick making 
and the handicap of long standing. 


Coffee costs are less—complaints of patrons stop—when you use Stewart’s 
Coffee. That is why, more and more, leading hospitals and sanitariums 
use it exclusively. 


STEWART & ASHBY 
COFFEE CO. 
843-845 Washington Blvd. 
Chicago, Ill. 


All ’Phones Haymarket 7181 


(In writing advertisers please mention the journal.) 
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Morgan, formerly head dietitian at Bethesda 
Hospital. 

Marion Peterson has accepted the position 
of head dietition at the Jewish Hospital. 
After taking graduate work at Ann Arbor 
she was at Miami Valley Hospital in Dayton 
and before coming to Cincinnati was in 
charge of a tearoom in Indianapolis. 

Mary Lou Howington is dietitian at the 
Mt. St. Mary’s Training School for Girls. 

Elizabeth Green, formerly of Moline City 
Hospital is now head dietitian at the 
Deaconess Hospital. Mamie Morrison, who 
has just completed her student work at the 
University of Pennsylvania Hospital, is her 
assistant. 


The Iowa State Dietetic Association met 
with the Iowa Hospital Association at Cedar 
Rapids and Iowa City, on March 11th and 
12th. The following officers were elected: 
Dr. Kate Daum, President; Minna Wikoff, 
Vice-President; Dorothy I. Anderson, Secre- 
tary; Evelyn Anderson, Treasurer. 

Mr. Harold Brownlee of The Quaker Oats 
Company spoke on “New Developments in 
the Evolution of Wheat Flour.’’ Mr. Carl 
Stoddard of Bishop’s Cafeteria gave a 
personnel talk, and Miss Louise Bouligney 
of Hutchinson’s Ice Cream Company spoke 
on “Frozen Assets.”’ Dr. P. C. Jeans of 
Children’s Hospital spoke on “Calcium and 
Phosphorus Metabolism in Children.”” Dr. 
H. M. Korns of University Hospital spoke 
on “‘Arteriosclerosis.”” Dr. Adelaide Barer 
of the University of Iowa Medical School 
gave an illustrated talk on “Metabolism in 
Leukemia.” 

A delightful luncheon was served at the 
University Hospital, and after the meeting 
the staff of the Nutrition Department of the 
University Hospital were hostesses at a tea 
for those attending the two day meeting. 


The Massachusetts Dietetic Association. 
Dr. W. B. Castle from the Boston City 
Hospital spoke at the March meeting of the 
Massachusetts Dietetic Association on ‘‘Per- 
nicious Anemia.’”’ The address included 
reports of his own recent research in the treat- 
ment of this disease. 


The April meeting of the Association was 
the outstanding meeting of the year. All 
New England dietitians were invited to be 
guests of the Massachusetts Association at 
the two day meetings. An interesting pro- 
gram of professional and social merit was 
arranged. All the New England states were 
represented. Of the visiting states, Rhode 
Island had the largest number present. 

Friday afternoon, Frances Stern, Director 
of the Food Clinic at the Boston Dispensary, 
gave a paper on “‘A New Venture in Teaching 
Nutrition,” which was afterwards discussed 
by doctors from the medical schools of Tufts 
and Harvard and by the education director 
of Beth Israel Hospital. A brief recess fol- 
lowed the discussion of Miss Stern’s paper, 
when refreshments were served. Following 
the recess the organization and affiliation 
of the New England Dietetic Association 
was discussed. Much interest was shown 
and definite steps were taken for such an 
organization. 

In the evening the members met at the 
Women’s Republican Club for a formal ban- 
quet. Sybil Holmes, assistant attorney 
general of Massachusetts, was the dinner 
speaker. The visiting dietitians and the 
speakers of the year were guests. 

At the evening session Dr. Sisco spoke on 
“Diabetes,” giving a new approach to the 
subject. Saturday morning visits were 
made to the various hospitals in the city. In 
the afternoon, many accepted the invitation 
extended by the Superintendent of the Salem 
Hospital, and Edith Hoadley, dietitian, to 
visit the hospital. Tea was served in the 
nurses’ home, followed by a delightful drive 
along the North Shore. 

Elizabeth O’Connors has left her position 
as dietitian at the Pondville Hospital, 
Wrentham, and accepted a position as 
dietitian at Long Island Hospital, Boston. 

Elda Bury, who recently finished her 
student dietitians’ course at the Peter Bent 
Brigham hospital, is now dietitian at Pond- 
ville Hospital, Wrentham. 

Margaret Elder, a graduate of the student 
dietitians’ course at the Peter Bent Brigham 
Hospital, has taken a position as dietitian 
at the Sharon Hospital. 
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Regularity in Baby’s Feedings 
an Important Gerber Contribution 


T.. ease with 


whichthe Gerber Strained Vege- 
table Products permit accurate 
lay observance of strict dietary 
regime is a contribution of im- 
portance to the physician—par- 
ticularly during sum- 
mer months. Each Ger- 
ber Product isready-to- 
serve as it comes from 
the can. The mother 
needs only to add a pinch of 
salt or sugar as you direct— 
warm slightly—and serve. 
Cooked with oxygen excluded 
The Gerber Products are spe- 
cially prepared with equipment 
developed in the Gerber Labo- 
ratories. Through the use of this 
equipment—oxygen is excluded 
from cqntact with the products 
during the cooking operation. 
Other special equipment also 
excludes contact with oxygen 
while the Gerber Products are 
being strained through Monel Metal Screens. 
This exclusion of oxygen eliminates the vita- 
min losses that occur through oxidation when 
vegetables are cooked under ordinary conditions. 
Mineral salts, too, are conserved in the’maximum 
degree with the Gerber Process of cooking with- 


VEG 


erber’s 


STRAINED 


be 


: , 
Season 


out the addition of cooking 
water. After the completion of 
the cooking process each Ger- 
ber Product is sealed, and 
steam-sterilized. 

Unseasoned, specially prepared 
Mothers should be re- 
minded that the Gerber 
Products are specially 
prepared for baby. No 
salt, sugar, or seasoning 
of any kind is added during the 
Gerber Cooking Process. 

The mother should add a 
pinch of salt or sugar, or serve 
unseasoned, as you wish for each 
individual case. A word of 
caution on this point will avoid 
the mother’s confusion of the 
Gerber Products with ordinary 
products which offer conven- 
tional flavor to the mother, but 
which may lack the important 
technical advantages of the 
Gerber process of preparation. 

Any physician who has any technical ques- 
tion on the Gerber Products or their use in 
infant feeding, or in colitic, diabetic, or other 
special diets, is urged to write our Education 
and Nutrition Department, Lillian B. Storms, 
(Ph. D.), Director. 


I : 
MEDICAL | 


ASSN. 


May we send you a Gerber Baby—or samples? 
GERBER PRODUCTS DIVISION, Fremont Canning Company, Fremont, Michigan 


GERBER PRODUCTS DIVISION, Fremont Canning Co.,Fremont, Mich. Dept. AD-2 


Without obligation, you may send me the items checked below. 


(2 Picture of the Gerber Baby 
() Strained Prunes 
0 Strained Peas 


Name 


Address 


C1) Strained Vegetable Soup 
() Strained Carrots 
© Strained Tomatoes 


7 Strained Green Beans 
0 Strained Spinach 
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Bernice Levine is now an assistant dietitian 
at Beth Israel Hospital, Boston. Miss Le- 
vine is a graduate of Simmons College and 
the student dietitians’ course at Beth Israel. 

Mrs. Frances Mortenson Holcomb is now 
assistant dietitian at Massachusetts General 
Hospital. Mrs. Holcomb is a graduate of 
the University of Nebraska and the student 
dietitians’ course at Michael Reese Hospital. 


The Minnesota Dietetic Association held its 
second annual dinner meeting on April 8. 
This meeting, held in the Viking Room of the 
Radisson Hotel, Minneapolis, was very well 
attended. Dr. William H. Alderman, Chief 
of the Division of Horticulture, University 
of Minnesota, gave a talk on “Natural 
Foods.” Two groups of songs were given 
by Mrs. Ahrens. 

Lectures delivered by persons prominent 
in their field of work have included the fol- 
lowing: “The Dietitian in the Hospital 
Field” by Mr. Paul Fessler, Superintendent 
of University Hospital, Minneapolis; ‘Food 
Follies” by Dr. W. O’Brien, University Hos- 
pital; “Newer Work in the Treatment of 
Epilepsy by Diet Regime” by Dr. Irbine 
McQuarrie; “‘Diet in Kidney Conditions” 
by Dr. Hilding Berglund, Chief of the Medi- 
cal Department, University of Minnesota; 
and “Animal Diseases Transmitted to Man 
through Food’”’ by Dr. Clifford Fitch, Chief 
of Veterinary Medicine. 

Florence Sperry, who resigned as dietitian 
at Midway Hospital, St. Paul, last fall, has 
spent the winter in Florida. Her place at 
Midway Hospital has been taken by Ethel 
Heaberlin, formerly Miss Sperry’s assistant. 

Dixie Rudberg left Ancker Hospital, St. 
Paul, in February to assume her duties as 
director of dietetics at the University of 
Pennsylvania Hospital at Philadelphia. 
Louise Floore, a recent student at Ancker 
Hospital, has assumed Miss Rudberg’s place 
as therapeutic dietitian of that hospital. 

Mildred Thom, head dietitian at Veteran’s 
Hospital, Fort Snelling, Minnesota, has 
tendered her resignation. 

Janet Hildebrandt is the new assistant 
dietitian at Miller Hospital, St. Paul. 

Ethel Clemens is now in charge of the 


dietetic department at Swedish Hospital 
in Minneapolis. 

Oral Goff has been dietitian in charge at 
St. Johns’ Hospital, St. Paul, since early 
last fall. 

Mrs. Louise Marty Boyce has returned to 
the Twin Cities after having spent the past 
two years in the East. 


The annual lecture of the Greater New York 
Dietetic Association was held in February. 
Dr. A. A. Fletcher of Toronto presented a 
paper on ‘Arthritis’? Drs. W. J. Stainsby 
and A. I. Ringer discussed the paper. 

In March the association enjoyed a talk 
by Dr. A. E. Albrecht of the State Depart- 
ment of Agriculture and Markets. Dr. 
West of Presbyterian Hospital also gave a 
very interesting resumé of anemia. Notifi- 
cation was given that fifty-two members 
were dropped because of failure to pay dues. 

The April meeting was held at the new 
Western Union Building, where the members 
enjoyed a trip through the building, fol- 
lowed by a cafeteria dinner and a talk by 
Dr. Charles I. Lambert on ‘The Problems of 
the Dietitian.” 


Oklahoma. Margaret Single Durrett 
writes of her work as consultant of the Nick 
Lewis Stores of Oklahoma City. She divides 
her time among the nine stores, helping the 
customers to plan diets, special menus, and 
parties. She also gives talks at the various 
clubs of the city, acquainting people with the 
service offered through the Nick Lewis 
Stores. 


The Oregon State Dietetic Association held 
its monthly meeting March 4, at the home of 
the President, Elizabeth Baldwin. Jeanette 
Cramer, home economics editor of the 
Oregonian, the speaker of the evening, enter- 
tained the members by relating incidences 
of her trip abroad. Miss Cramer told of the 
food habits in the different countries she had 
visited. 

The department of diet therapy of the 
Oregon Dietetic Association, with Emily 
Edson in charge is engaged in two projects, 
the standardization of diet orders, and case 
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Kellogg’s PEP Bran Flakes 


a particularly 
well-balanced cereal 


IT HAS been said by competent authority, that Kellogg’s PEP 
Bran Flakes with milk are virtually a perfect food. For this com- 
bination supplies most of the elements needed for sustaining and 
nourishing the body. 


Adding to the important elements which are contained in milk, 
Kellogg’s PEP Bran Flakes supply a liberal portion of extra bran 
— giving the bulk so necessary in diet to insure proper functioning 
and cleansing of the intestinal tract. Also because great care is 
taken in making and cooking these better bran flakes, they contain, 
almost intact, the rich food elements — mineral salts and vitamins 
found in the natural wheat grain. 


Blended with this food value is a wonderful and rightly 
popular flavor —the flavor of PEP, which seems to delight the 
appetites of both old and young and seldom tires the taste. 


For all these reasons, you will find that Kellogg’s PEP Bran 
Flakes can take an important place in any diet. Made by Kellogg 
in Battle Creek. 


ys 
Kk PEP mS 
BRAN FLAKES |. SELLO¢6 cOueanr 
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study records. These activities follow up 
suggestions given by the national associ- 
ation. 

Portland has a Nutrition Council League, 
composed of representatives from various 
health and nutrition councils in the state. 
The Oregon Dietetic Association sent 
Elizabeth Stewart to the last meeting. We 
believe that the contact will prove of interest 
and benefit to our organization. 


Tri-State Dietetic Association. During 
February an all-day meeting was held at 
Memphis, Tennessee, with Fairfax Proudfit, 
President, presiding. About twenty-five 
dietitians were in attendance. In the morn- 
ing, a business session was held, and officers 
for the ensuing year were elected. After an 
informal luncheon at noon, Bess Henderson 
conducted a meeting on phases of education 
in nutrition and diet therapy, of which Lois 
Beeby, Bess Henderson, and Fairfax Proudfit 
discussed various aspects. Short discussions 
of school lunch room service, by Kate Con- 
yers and Jacqueline Hall, followed. 


Following the President’s address after 
the dinner, Dr. Whitman Rowland spoke on 
“The Dependence of Good Health upon 
Good Nutrition.”’ 

The evening program was in charge of 
Emma F., Schmidt of the Diet Therapy Sec- 
tion. Dr. Henry Rudner spoke on “Feeding 
in Disturbance of the Colon,” after which 
Bess Woodrum discussed special diet service 
in general hospitals. 

During the Tri-State Medical Meeting 
which was held at Memphis Miss Proudfit 
demonstrated weighed diets and was inter- 
viewed by the visiting doctors regarding 
diets. 


Members from whom mail has been returned: 


Mrs. Eleanor H. Adams, 3458 90th St., 
Jackson Heights, L. I., N. Y. 

Jean E. Hawks, Bob’s Robert Hospital, 
Chicago, Illinois. 

Beatrice I. Hunt, Kinnydale, Washington. 

Ida J. Kain, 509 S. Honore St., Chicago, 
Illinois. 

Malla P. Tabb, Clanton, Alabama. 
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AN EXPLANATION has been found for 
much of the anorexia, loss of weight, 
fretfulness, and spasticity so often ob- 
served in breast-fed infants. 

Mother’s milk upon analysis has been 
found deficient in certain factors now 
known to be essential for the infant’s well- 
being. One is the important anti-neuritic 
factor—Vitamin B. 

Macy says, “‘.. . food materials rich in 
this important food component should 
form a prominent part in the diet of 
pregnant and lactating women.” 

Sure and others have shown that the 
nursing mother needs three to five times as 
much Vitamin B as is ordinarily required. 

The method used by Dr. John Howell 
West and other clinicians to make up a 
lack of Vitamin B in human milk is (1) 
to furnish mothers with a diet adequate 
in Vitamin B, (2) to add a substance 
rich in Vitamin B to the complementary 
feedings of breast-fed babies. 

One preparation may be used for both 
these purposes. Wheat germ sugar. 

Vitavose—a wheat germ sugar—is a 
combined milk-modifier and diet-supple- 
ment, 100 times as rich as cow’s milk in 
Vitamin B. Taken in milk, Vitavose 
makes a palatable diet supplement of 
great benefit to pregnant and nursing 
mothers. In bottle feeding it may be 


ASSOCIATION 


“At the best, the 
average healthy 
mother is produc- 
ing a milk that is 
exceedingly lowin 
Vitamin B.” 
—Macy 


Ya OF vce tec bin tbe 


used instead of an ordinary carbohydrate. 

Protect the diet of both mother and 
baby in Vitamin B by prescribing the 
daily use of Vitavose. The result will be 
a more satisfying breast milk and health- 
ier, happier babies! 


SQuipB VITAVOSE 


Accepted by the Council on Pharmacy and Chemistry, A. M. A. 


FREE to physicians: Samples of Vitavose and Dextro-Vitavose and com- 
plete information may be obtained by writing Professional Service Dept., 
E. R. Squibb &F Sons, 745 Fifth Avenue, New York City. 
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WHO’S WHO IN THIS ISSUE 


A. ALMON FLETCHER received his degree from the Toronto University Medi- 
cal School and was gold medalist of his class of 1913. He went over-seas in 
the early part of the War and was Captain in the C.A.M.C. No. 4, Canadian 
General Hospital Corps, made up of Toronto University men. Most of his 
time was spent in the Eastern War Zone where there was much dysentery and 
other intestinal diseases. Returning to Canada, he did considerable work 
among returned psychopathic soldiers. In 1922 he reviewed some two hundred 
hospital cases of arthritis for medical literature. During the past three years 
he has created a universally new interest in arthritis, its treatment and diet. 
He is a member of the Staff of Toronto University Medical School and Toronto 
General Hospital. 

MiLpReED A. HopcEs is a graduate student in dietetics in the Department 
of Home Economics, University of Wisconsin. As a senior she did a consider- 
able amount of analytical work on the manganese content of our common 
foods and used this and other data for the tables in the paper presented. W.H. 
PETERSON is Professor of Agricultural Chemistry, University of Wisconsin, 
having completed twenty-one years of teaching and research at this institution. 
His interest in food research was first kindled when a student under Professor 
W. O. Atwater at Wesleyan University. After graduate work at Columbia 
University with Professor H. C. Sherman in 1907, he went to the Department 
of Agricultural Chemistry of the University of Wisconsin. His chief subjects 


or research have been on the chemistry of microérganisms and of mineral 
elements. 


Henry S. Houcuton, M.D., is a Fellow of the Royal Society of Tropical 
Medicine. He was Dean of the Harvard Medical School of China from 1911 
to 1917 and director of the Peking Union Medical College from 1921 to 1928. 
Since February, 1928, he has been Dean of the College of Medicine of the State 
University of Iowa. 

May ELiIzABetH THOMPSON received her master’s degree at Teachers’ Col- 
lege, and is at present assistant dietitian at the Post Graduate Hospital, New 
York City. Mary deGarmo Bryan served overseas as an army dietitian. 
She is a past president of the American Dietetic Association, former editor of 
the Journal of Home Economics, and is now head of the Department of Insti- 
tutional Management, Teachers’ College, and chairman of the Education 
Section of the American Dietetic Association. 

GRACE CARDEN is Director of the Department of Dietetics at the Strong 
Memorial Hospital at Rochester, New York. This hospital is the teaching 
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Good news for the diabetic! 
Good news for his cook! 


(made like Jell-O, looks like Jell-O) 


is as tempting as a “forbidden sweet”—yet it’s sugar-free! 


For every diabetic who yearns to get off his diet at 
dessert time—For every diabetic’s cook who is tired of 
making up special formula ‘‘sweets’’— 

Here’s news! D-Zerta, made by the makers of Jell-O, is 
as gay and sparkling and lovely to look at as Jell-O. As 
easily made as Jell-O. And, in every quivery, pungently 
fruit-flavored spoonful, it’s tempting, fruity, delicious! 

Yet D-Zerta has no sugar in it—it’s sugar-free! D-Zerta 
is especially made for those on a low-carbohydrate diet. 


D-Zerta’s dietary advantages 


Not only is D-Zerta sweetened with saccharin, instead of 
sugar, but both its fruit flavors and its vegetable colors 
are carbohydrate-free. In addition, D-Zerta has a de- 
cidedly low protein content. 

The average composition of a single envelope (one 
serving) of D-Zerta is as follows: 
Protein (Gelatin)...... 2 grams 
i ssctoniua sttavtilababbeneieiaheas oe None 
Carbohydrate . ernee None 
SR arses erarrtsmeccnieaes 0.04 gram 
TA OII TCR siecsincssneecineesnaceskersetvseancrannen AOE 
Fruit Flavor (Carbohydrate-free).......... 
Vegetable Color (Carbohydrate-free) 
Calories... ionanaassbpertntebsabeiies . 


SOOO GOOOOOOOOOO OOOO OOOO 


Easily prepared ( just like Jell-O) 


D-Zerta appeals to the member of the household who 
prepares the diabetic’s meals. It’s so easily made. Just 
dissolve in boiling water. Chill. Serve! 

Another advantage is the fact that the preparation of 
D-Zerta involves no bothersome weighing or measuring. 
Every serving has already been carefully measured out. 


How to obtain D-Zerta in your community 


In some places, D-Zerta is easily obtainable in any drug 
store. Or, in some states, the grocer carries it. However, 
if you or your patients cannot obtain D-Zerta easily, you 
can buy it direct. Just send $1 for carton of 20 individual 
servings, stating choice of flavoring. D-Zerta comes in 
Lemon, Raspberry or Orange, either assorted, or whole 
box in a single flavor. Your carton will arrive quickly, 
postpaid. To order, use the coupon. 


FREE to Physicians 


A sample package of 6 envelopes (1 
serving each) will be sent to any phy- 
sician free, upon request. Mail coupon. 
D-Zerta—like Jett-O—is a product of 
General Foods Corporation. ©1931.c.F.corr. 


THE JELL-O COMPANY, INC., LE ROY, NEW YORK 


[] Please send me—FREE—sample package of 6 individual serv- 
ings of D-Zerta. Enclosed is....................for which please send me 
....pkg. D-Zerta, assorted flavors....pkg. D-Zerta, Raspberry flavor 


..pkg. D-Zerta, Lemon flavor....pkg. D-Zerta, Orange flavor 
each containing 20 servings for $1 the box, postpaid. 


De. 
Street 


Town as ens Ee sa State 


If you live in Canada, address General Foods, Lid., Sterling Tower, 
Toronto 2, Ontario. 


DONOD OOO NO NONOOOOO OOOO N AO OONON NOON ANN NNOOOOINNNONNOOOOOOOOOOOOOOR0 
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hospital of the School of Medicine and Dentistry of the University of Rochester. 
ELEANOR T. MussEy is an administrative assistant dietitian at the same 
hospital. 

M. L. LEvENTHAL, M.D., received his degree from Rush Medical College. 
For six years he has been at Michael Reese Hospital in Chicago, where he is 
now adjunct obstetrician and gynecologist. 

GRETA GRaAy received her S.B., in architecture from Massachusetts In- 
stitute of Technology, her A.M. from Teachers’ College, Columbia University, 
and her Ph.D., in 1926, from the Department of Public Health at Yale. She 
has taught at the University of Illinois, State Teachers College of Pittsburgh, 
Kansas, and the University of Wyoming. While doing research at the Uni- 
versity of Nebraska she prepared several bulletins dealing with problems of 
household administration which were published by the Experiment Station. 
She has published a book, “(House and Home” and has had articles in Journal 
of Home Economics, Hygeia, Journal of American Society of Agricutural Engi- 
neers, Housing, Social Forces, and other publications, suggesting a versatile 
range of interests. LrtLA Doman was graduated with honors from the Uni- 
versity of California at Los Angeles last June. At present she is an assistant 
and a graduate student at Cornel]. Miss Doman is a member of Omicron Nu. 
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Uleer eae 


MEDICAL 
ASSN. 


(No—-residue diet) 


Mellin’s Food 4. tablespoonfuls 
Water 1 cupful 


Dissolve the Mellin’s Food in the water by stirring briskly 
(no cooking required). To be given cold or warm, not hot. 


In serious disturbances of the stomach or intestine and particularly 
where gastric or duodenal ulcer is present or suspected, nourish- 
ment prepared as above is of special value on account of its being 
capable of rapid and complete assimilation. Distress from 
hyperacidity is promptly relieved by giving the above mixture. 





Mellin’s Food Company, Boston, Mass. 





BETTER DISH WASHING 


These are the results guaranteed when Wyandotte Cherokee Cleaner is used for 
machine dishwashing: 


1. Cleaner dishes at lower cost. 

2. Dishes free from brown or black stains. 

3. Aluminum dishes and utensils free from discoloration. 
4. Bright and sparkling glasses and silverware. 

5. No scale formation in dishwashing machine. 


With no obligation to you, one of the Wyandotte Service Men will be glad to 
demonstrate these results. 


Order from your Supply Man 
or write for detailed 
information 


ALL 


Cherokee Cleaner 


The J. B. Ford Co. Wyandotte, Michigan 
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or your Information 


Some people have had the impression that the change in 
the size of the can of Evaporated Milk from 16 ounces to 144% ounces 
was for the purpose of raising the price to consumers. Such was not the 


purpose, nor has it been the result. 


Ti e purpose of the reduction in the size of the can was 
to enable the package to be sold at a lower price than could 
be made on the 16-ounce can. That is now being done. The 
new size was fixed at 14144 ounces for the reason that this 
quantity of Evaporated Milk is closely comparable in food 
value to a full quart of milk of legal standard under the 


laws of practically every state in the Union. 


Orne of the distinctive features of Evaporated Milk is its 
economy. The tall can should cost no more than 9 cents 
anywhere. It can be purchased in many places at 3 cans for 
25 cents; in some places, even for less. Where economy is 
an item, as it is in so many instances these days, Evaporated 
Milk will be a great boon. 


Ana with the point of economy you get these qualities 
everywhere : 


I Sure safety—complete freedom from any chance of 


WITH BUTTERFAT CONTENT 


ABOVE AVERAGE harmful germs. 
2 Uniform food content—every drop uniformly rich in 


all the food substances of whole milk. 


- ° of. ate 
2B More ready digestibility—the soft curds and the homo- 
genized fat. 


W. u can recommend Evaporated Milk, knowing that 
the milk is safe and wholesome—knowing, too, that you are helping 
to accomplish substantial saving. An extraordinary product, at the lowest 
possible price, is the purpose of the Evaporated Milk industry. That is its 


contribution to the public welfare. 


VAPOR ATED MILK A-$-S$ 0 C.FATI.ON 
03 North Wabash Avenue, Chicago, Illinois 
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Hospital for chronic diseases, The. Mary W. Northrop 

Hospital dietary department. The. S. Margaret Gillam 
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SY ME Dc EE NN Soo 55 5s 5s. vinie ae-sin onl ais aed abe N eee HOLE Ee 

Nurse, The dietitian’s relationship to the student. Irma Law, B.S., R.N 
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* Standardized outline of courses in dietetics for student nurses. A sub-committee 
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* Case histories as teaching material in diet therapy. Helen J. Hubbell. ! 
$1.00 


of the education section. Combination price 





* These are reports of separate problems which have never appeared in the JOURNAL 


but have been printed for distribution. 








